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Part A. The War’s Effect 


“Veni Creator Spiritus” 

THE extremely happy coincidence that the first of the 
major postwar hospital conventions of any of the national 
hospital associations should open on the Feastday of Pente- 
cost, dedicated to the Holy Spirit, is most significant; for 
the spirit of Pentecost is richly and distinctively expressed 
in the official prayer of the day. By a most happy coincidence, 
the elements of that prayer are equally expressive also of 
the spirit of the modern, hospital. In the official prayer, we 
invoke God, who has taught the hearts of the faithful on 
the day of Pentecost through the enlightenment of the 
Holy Spirit “Deus, qui hodierna die corda fidelium Sancti 
Spiritus illustratione docuisti”; grant us through the same 
Spirit to savour the right things; “da nobis in eodem 
Spiritu recta sapere”; and to find our happiness in His 
Divine consolation; “et de cjus semper consolatione 
gaudere.” 

Knowledge with its divine understanding and insight 
and its appreciations, is expressive of the most modern of 
the modern purposes of every hospital. Such’ knowledge 
must lead to a savouring of the right; that is, it cannot fail 
to produce in us a holy enthusiasm for all that is best in 
our work, in our purposes, and in the joyfulness of our 
execution of our duty. Finally, through knowledge and 
through the spirit of enthusiasm, there is produced in us 
a perennial and unceasing rejoicing in the Divine consola- 
tion, in the joy that uplifts and elevates and gives meaning 
to the deepest significance of our life. What a day on which 
we open the first meeting of the Catholic Hospital Asso- 
ciation after the trials, disappointments, and sorrows of 
the past years. We have dedicated this meeting to the 
Holy Spirit and we rely upon His assistance to achieve the 
purposes of our Convention. 


The War's Effect 
It is probable that many years will have to elapse before 
we have evaluated the effects of the war on our culture and 
civilization and upon our nation. Such an evaluation will 
be completed only when history will look back upon the 
events of the last decade from a vantage point which will 
see this war against the background of the past and 


on the Catholic Hospital 


which will reveal the results which have emerged from it. 
Curiosity, however, as well as a desire to understand each 
passing moment of the complicated present has prompted 
me to attempt an evaluation for the purpose of securing 
the values derivable from such a study. 

For the hospital field, too, many attempts have been made 
to evaluate the effect of the war on all of our health-caring 
organizations and institutions inclusive of the hospital. Some 
of these represent vastly comprehensive studies, as for 
example, the proposed study of the Commission on Hospital 
Care which is attempting, state by state, to reach con- 
clusions not only with reference to changes in the needs 
of the people for hospital care but also necessary changes in 
the needs of the hospitals to create a capacity for supplying 
the needs of the people. In that same category there belong 
the studies which have been made by the United States 
Public Health Service looking toward a vast systematization 
of the country’s hospitals and toward the development of 
a more or less uniform plan centralized in a prominent 
urban area and extending into the rural areas of progres- 
sively sparser population density through a series of progres- 
sively smaller institutions. 

At the other end of the scale, we have those numerous 
studies attempted by the hundreds of contributors to the 
literature of hospital science in which our writers are 
proposing new developments to meet both the old and 
the new problems in the hospital field. Many of these 
suggestions are intensely important. 


The War's Effect on the Catholic Hospital 

It would seem, therefore, that we may be forgiven if, at 
the beginning of the first general hospital association con- 
ference, we, too, attempt a characterization of the effects 
which the war has had upon our Catholic hospitals in the 
United States and Canada; and if we attempt, furthermore, 
to forecast what should be the spirit and the content of the 
forthcoming Convention as a compensating offset to the 
least desirable phases of the world’s effects. It would seem 
that the effort would be worthwhile to make such a study. 
Neglecting, therefore, the differentiations which would be 
extremely interesting and valuable but which would lead 
us too far at the present writing between the desirable and 
the undesirable effects of the war, and taking broader 
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generalizations as most helpful in our review, three effects 
would seem to deserve special consideration and special 
emphasis: In the field of religious activity in the hospital, 
the war has resulted, in the Catholic hospital at least, in 
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a growth of naturalism; in the professional field, in 3 
contentment with mediocrity of service; in the social field, 
in a threat to the hospital’s sense of responsibility, perhaps 
even in a growing avoidance of responsibility. These results 
are undoubtedly highly undesirable and their mere ap. 
nouncement suggests a challenge to the thinking of hospital 
administrators. Perhaps a word of comment on each of 
these suggested less desirable consequences may elicit greater 
acquiescence in the possible truthfulness of these three 
generalities. 


IV. 


Naturalism 


If I suggest that the effect of the war upon the religious 
spirit and activities of the Catholic hospital has been a 
growing naturalism, | make no accusation regarding the 
religious life of any particular hospital or group of hospitals 
nor about the religious life of a Sisterhood nor of a par- 
ticular Sister. I refer rather to the psychological attitude and 
its trend toward naturalism which in the hospital is traceable 
so pronouncedly to the growing conviction of the conquer- 
ability of disease, to the wartime achievements of the medical 
and nursing staffs, and, in some places at least, to the 
relative affluence which has resulted in the more easy 
availability of funds for the hospital. 

Supernaturalism in a Catholic institution is not a feature 
to be taken for granted. Where it exists, it is the result 
of positive effort on someone’s part and that someone 
generally must be a person in a high position of authority 
who can command the respect and consequently the mental 
acquiescence of numerous persons in the hospital. “The 
kingdom of heaven suffereth violence.” To maintain a 
spirit of supernaturalism, not only must obstacles be 
overcome such as the merely human way in conduct, the 
mere human way in public policies, the merely human way 
in professional life but something must be added besides 
the conquering of these attitudes. “If thou wilt be perfect” 
— Christ placed the achievement of religious perfection for 
each of us into our individual hands and made the achieve- 
ment of perfection condisioned upon my free will, not as 
if the efficacious cause of my perfection were my free will 
but because my free will, my deliberate choice, my deter- 
mination in the face of even severe obstacles is the immediate 


Sts., Near St. Joseph Hospital, Milwaukee 





conc 
with 
mak 
pert 
thar 
D 
to wv 
insti 
natu 
conc 
of d 
thou 
tran: 
effec 
agail 
a co 
by tt 
resp 
the s 
relig 
fied 

three 
whic 
upon 
the | 
in su 
and 

supe! 
tratir 
dutie 
and | 
preci 
dyna 
trace: 
man} 
impo 
istrat 


Marquette University College of Engineering, Milwaukee, Wis. 


occasion for the abundant release of God’s grace working 
in me for the attainment of my perfection. And the same 
concept must become operative in an institution. It lies 
within the power of self-determination of a hospital to 
make itself supernatural. “If thou wilt be perfect —si vis 
perfectus esse,” can be said no less to a Catholic hospital 
than it is said to an individual person. 

During the war, there have been many influences tending 
to weaken, and for that matter even nullify, this desire for 
institutional perfection, particularly the institution’s super- 
natural perfection. The transition from the thought of the 
conquerability of the disease in general to the conquerability 
of disease in an individual is an extremely easy transition 
though necessarily a false and futile one. Nevertheless, this 
transition may of itself; unless it is carefully studied in its 
effects upon the lives of people, prove to be an influence 
against a realization of the supernatural character of illness, 
a concept of illness which has traditionally been kept alive 
by the Catholic hospital. Our hospitals have made themselves 
responsible for the maintenance of the ideal that service to 
the sick is a supernaturally motivated exercise of the virtue of 
religion; for the perpetuation of the ideal that a life sancti- 
fied by a perpetual dedication to God under the seal of the 
three vows creates for the individual a state of existence 
which is perpetually transitional between the religious life 
upon earth and the life of eternal beatitude for the sake of 
the love of a crucified suffering Christ. Somehow and often 
in subtle ways, oppositions develop between current concepts 
and traditional principles, and influence deteriorations in 
supernatural attitudes. A similar effect is revealed by pene- 
trating study of the crowding in the performance of our 
duties which resulted from the wartime shortages of time 
and personnel, and which deprived so many of us of those 
precious moments of leisurely contemplation that were the 
dynamic reservoirs of spiritual energies. The same effects are 
traceable in part to the satisfactions which were derived by 
many of us in the face of what seem to be the all but 
impossible achievements of our medical, nursing, and admin- 
istrative staffs. Once in a moment of quiet inspiration, a 


physician said: “This whole situation is a challenge to our 
faith just as it is a futile argument to see, as one pathologist 
said, that he never found vestiges of a soul at the autopsy 
table; so this wartime situation suggests to me to say I have 
found so few vestiges of a supernatural spirit in these huge 
wartime activities.” 

Can the coming Convention of the Catholic Hospital As- 
sociation bring the pertinent facts vividly before our minds 
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so that this recognition may constitute for us the occasion 
and the cause of a deep and far reaching renewal of the 
religious spirit? If we are to be faithful to our claims, there 
must be a return to a higher level of spirituality in intention 
and action, of spirituality in outlook and motivation, of 
spirituality in effectiveness of service and self-sanctification. 
If the coming Convention fails in emphasizing this thought 


and if it fails in achieving a re-invigoration of fundamental 
purpeses in each one of our member institutions, the Con- 
vention will have failed in the one great purpose which the 
Catholic Hospital Association alone of all such agencies has 
for the primary purpose of its existence and without which 
it is not only not a good Catholic hospital association but 
not even a good hospital association. 


V. 
Mediocrity 


There are many entirely convincing reasons why wartime 
conditions, especially such wartime conditions as confronted 
us during the last six years, must always, almost of a neces- 
sity, result in a leveling off of distinctive traits and achieve- 
ments, of ambitions and ideals, of superiorities and excel- 
lencies in individuals as well as in institutions. In many 
really true senses, wartime conditions demand of us a giving 
up of many of the features of our culture and refinement. 
The recognition of individualizing excellencies in persons 
and in institutions and their maintenance with becoming 
emphasis is one of the real achievements of a high order of 
culture. Under wartime conditions in a nation, such recog- 
nition and the maintenance of these traits are all but impos- 
sible, although it must be conceded that the standards of 
excellence in achievement which a war brings about and 
which are necessarily different from peacetime achievements, 
have their own particular value; but that value must not be 
confused with the values of the standards of peacetime. 
Perhaps this alone offers, in great part, the explanation why 
wartime conditions teach so little about peacetime achieve- 
ment and why in a hospital, the procedures and the vast 
successes of wartime medicine and surgery have only so 
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limited an application to the medicine and surgery of 
peacetime. 

This line of thinking may be pursued far into the intimate 
details of institutional administration and into the depart. 
ments and subdepartments of our hospitals. It is no adverse 
criticism of the hospital to say that under the conditions 
under which the hospital labored during the war, a certain 
mediocrity in service was inevitable. It would be the recog. 
nition of culpable negligence in the hospital if it could be 
said truthfully about any institution that, during the war, 
an institution gave medically, and from a nursing and hos. 
pital viewpoint, a mediocre service and still to praise that 
institution for the high level of its service. It is unnecessary 
to point out that “high level of service” is a relative term 
which must be referable, for an evaluation of its significance, 
to elements in the environment. 

All of this is applicable to the situations in our hospitals 
which produced mediocrity in service. The mediocrity was 
not in the performance of our hospital personnel, because, 
as a matter of fact, in our hospitals, there were many of the 
unsung heroes and heroines of the war. The mediocrity was 
not in the achievement of patient’s health and well-being 
because, historically and statistically, we cannot detect, or 
at least have not thus far detected, any appreciable diminu- 
tion in the statistics pertaining to the effectiveness of the 
hospital in the discharges of the patient nor in the morbidity 
or mortality statistics nor in any of the commonly employed 
measures or criteria of hospital effectiveness. Mediocrity, 
therefore, was the characteristic rather of the service taken 
as a whole and as one great integer; it lay in negative 
things, in a lack of progress rather than in something posi- 
tive; it lay in the preoccupation with the immediate as con- 
trasted with the future; it lay in the curative aspect of hos- 
pital service to the neglect of the developmental and the 
creative. But whatever the character of that trend toward 
mediocrity might have been, it seems that it resulted in a 
strange psychology which permitted the submergence of the 
superior in the average; the punctilious adherence to hours 
of service rather than the ideal recognition of great pur- 
poses; the temporary worship of routine rather than a desire 
for the achievement of institutional perfection. 

Again, it would seem that a change in all of this will make 


"demands upon our hospitals which will become effective only 


through the most forward-looking, enthusiastic leadership, 
which leadership will need déep insight into the intricacies 
of human problems. Psychometrists and educators tell us, 
what is so clear to all of us on non-technical planes, that a 
student’s achievement in bringing up his average from B 
to A is a much greater achievement than bringing his aver- 
age from D to B, or, to put it into terms of numerical 
average, it is much more difficult to raise one’s academic 
grades from go per cent to 95 per cent than to raises them, 
let us say, from 75 per cent to go per cent. Applying this 
thought to institutional excellence suggests that the work 
ahead of us may be a complicated responsibility which lies in 
the eighties for one hospital, in the nineties for another, and 
in the area above 95 per cent for still a third; but, wherever 
it lies, it is again not a responsibility which will take care 
automatically of itself but which will demand someone's 
complete dedication, attention, and, perhaps, self-sacrifice. 
We have the work ahead of us of surmounting mediocre 
levels in administration, in medical and nursing care, in the 
various generalized services of the hospital, such as, the rec- 
ord room, the various laboratories, the financial office; we 
have the work ahead of us of surmounting mediocrity in our 
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relations with our patients and their relatives, this being the 
area in which it is perennially easy to lapse into mediocrity; 
we have the work ahead of us of surmounting mediocrity in 
the total professional responsibility of the institution, in our 
domestic as well as in our public relations. 

Again, can the forthcoming Convention assist in all of 


this? Here is an area in which it should be particularly easy 
for the Convention to influence every institution’s determina- 
tion to make a most careful examination of conscience upon 
the essentials of hospital service. 


Vi. 


irresponsibility 

It is perhaps the most severe indictment of wartime hos- 
pital service that there may have been in that service a cer- 
tain desire to avoid responsibility. This is entirely intelligible 
to anyone who was actually in the hospitals during that 
time; not an avoidance of responsibility for the patients after 
they were accepted as the institution’s responsibility but a 
desire, if possible, to avoid admitting patients or a desire to 
avoid anything more than the merest necessities demanded 
of the patient’s condition. I say it was easy to understand 
this desire to avoid responsibility. The magnitude of the 
work confronting each hospital was, of course, the chief rea- 
son for the difficulty which we are here discussing: magni- 
tude with reference to the number of patients, with reference 
to the work demanded of every hospital worker; the magni- 
tude with reference to the shortages of hospital supplies; the 
magnitude with reference to the necessity of achieving dis- 
tinguished results with the poorest possible equipment — 
all of this produced in many individuals and institutions, a 
helplessness which all too easy degenerated into a laissez 
faire program and offered an excuse to many a hospital 
administrator and worker when there was question of 
assuming responsibility, personal or institutional. Logic could 
be expected to play little more than a nominal role. The 
Pressures were too great; the immediate was too urgent; the 
Practical too insistent; and so, in place of a hospital service 


which took into complete cognizance the many factors which 
the hospitals and the hospital administrators had themselves 
developed as most desirable and even essential in the early . 
days of the forties, there developed in the wartime stresses 
entirely negligible features. Hospital service gradually as- 
sumed the characteristics of emergency service and this was 
the root from which sprang so many of the present-day 
difficulties. Emergency service has its place, but, surely, the 
place of emergency service is not the whole hospital, unless, 
of course, the hospital is intended to be that kind of institu- 
tion. Emergency service should keep its character but hos- 
pital service, as such, is surely not in character when it is 
geared to treat all illnesses as emergencies. 

It is a summary such as this of wartime conditions in our 
hospitals which suggests a re-invigoration of the hospital's 
responsibility. Prior to the war, the keynote of hospital de- 
velopment in the minds of many hospital administrators was 
“institutional excellence through the integration of highly 
excellent departments.” We must return to that concept 
and we shall return to it if in such a motto as this we sub- 
stitute the word responsibility for excellence. We shall be 
capable of achieving the highest excellence only through the 
achievement of complete responsibility. Just as individuals 
are judged “best,” if any single criterion must be chosen, by 
the amount of responsibility which they are capable of as- 
suming, so institutions also must be evaluated. 

The Convention of 1946, in this respect, should be to all 
of our hospital Sisters a very serious occasion. For us, respon- 
sibility is more than merely a professional phase of our work. 
Responsibility for us means morality. It means an obligation 
under severe sanctions of God’s law. It is for this reason 
that, in a Catholic hospital, responsibility for patients is 
inevitably dependent upon the institution’s spiritual charac- 
ter. Professional responsibility has a peculiarly serious aspect 
for us since in the care of the patient, there is involved the 
whole series of commands and obligations and vows and 
rules and customs which constitute the life of a Christian, 
of a Catholic, of a religious Sister or Brother, or a person 
vowed to God to strive for a life of perfection. Surely, we 
shall all pray that the forthcoming Convention of the Cath- 
olic Hospital Association may be an occasion for that en- 
lightenment of the Holy Spirit through which we savour the 
right things and through which we find our happiness in 
the joys of God’s nearness that satisfy our hearts with His 
divine consolation. 
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The Convention program has been organized to meet the 
three influences working against the excellence of the Cath- 
olic hospital which have gained ascendancy as one of the 
great effects of the war on our institutions. The program 
has been organized not as if one part of the program is 
intended to offset the spirit of naturalism, another to combat 
mediocrity, and a third to counteract a lethargic avoidance 
of responsibility, but, in this sense, that there pervade the 
program of this Convention, a spirit and an attitude which 
attempts to emphasize the highest possible order of profes- 
sional service radicated in the individual hospital worker’s 
conscience and motivated by the highest spiritual 
considerations. 


Backgrounds of the Program 

The backgrounds against which the hospitals of the coun- 
try, more specifically our Catholic hospitals, are conducting 
their work include, first, the great population of our two 
countries with their special health needs, their special social 
needs and religious needs; second, at the present time 
particularly, the insistence of government for a greater re- 
sponsibility in the health care of the patient; and third, 
the vast panorama of medicine as it unfolds in epic dimen- 
sions. For the Catholic hospitals particularly, there is another 
all pervasive element in the background, the might and 
strength and effectiveness of the Church which during the 
war period has been more successful than ever before in 
the history of this country in bringing God nearer to man 
and man nearer to God through its 
priestly ministrations, and which now 
in the postwar period, rejoices so uni- 
versally in the approval which it has 
merited from those who during the 
war period found their comfort and 
solace and strength in the things of 
the spirit. 


The Health Needs of the Nation 
It would seem that the health needs 
of the people which, we have said, 
must be part of the background of this 
Convention, are sufficiently well under- 
stood in view of the vast program of 
publicity through which knowledge of 
these needs have become part of the 
household information of every Ameri- 
can home. The various Congressional 
committee hearings, the debates in all 





142 HOSPITAL PROGRESS 


Motherhouse of the School Sisters of St. Francis, St. Joseph’s Convent, Milwaukee, Wis. 


Part B. The Convention Program 


quarters of the country on the socialization and federaliza- 
tion of medicine, the controversies concerning some of the 
governmental programs, such as that of the Veterans’ Ad- 
ministration, that of the Children’s Bureau, of the Voca- 
tional Rehabilitation, and many others, the various health 
activities which center in the discharge of Army and Navy 
personnel, the health programs of our community agencies 
in the social field and in the educational fields —all these 
and as many more have all made the facts and alleged facts 
concerning the health needs of the American people a part 
of the stock-in-trade of our daily thinking. This popular 
knowlege is something with which the hospital must reckon. 
The leadership which the hospital must give in all of this 
is much more complicated, much more far reaching and 
comprehensive than the leadership of the hospital even five 
or three years ago. It may be safely said, that, while it would 
be difficult to prove such a point statistically, nevertheless, 
there is no field in which popular education is interested in 
which a greater result has been achieved through mass 
education than in the health field. The program of every 
hospital convention, whether it be national, state, or local, 
must keep in mind the level on which it expects to be 
carried out and that level is today a much higher one than 
ever before in hospital history. 


The Preponderance of Government 
The second element in the background of a hospital pro- 
gram, we have suggested, should be the present-day in- 
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sistence of government to assume a more preponderating 
influence in health care. President Truman in his Health 
Message to Congress in which he says: “The health of 
American children, like their education, should be recog- 
nized as a definite public responsibility,” has sounded a 
keynote which will influence legislation in many areas even 
if the final objectives of the President may be achieved 
through methods different from those which the government 
has at present chosen to support. From the federal govern- 
ment, this concept has diffused itself into the states so that 
today in many of the states, there is pending legislation, the 
underlying philosophy of which represents not so much 
health security for the individual but rather a giving up by 


the individual of that personal prerogative of freedom of 
one’s own choice in health care upon the basis of which the 
whole structure of American medicine has been erected. By 
reason of the vast importance of this question in national 
life as well as in the life of the individual, a program of 
any of the hospital associations must give ample space to 
this question and to all of its numberless ramifications. 


The Triumphs of Medicine 

Any hospital convention today, especially a hospital con- 
vention which takes place shortly after the cessation of hos- 
tilities, must make itself responsible 
for telling to the hospital worker its 
own little part of the chapter which 
medicine has written to its own glory 
during the days of the war. It is con- 
ceded that, vast as were the develop- 
ments in the application of the sciences 
to the art and the science of warfare, 
the purposes of which is the sacrifice 
of the human being, the achievements 
of medicine in the conservation of 
human life were in no way less effec- 
tive. From the sulpha drugs to the 
antibiotics, from wound healing to 
the manufacture of medical prosthetic 
appliances, from the application of 
blood plasma to aerial ambulance 
transportation, the mind of man has 
been thrilled by the triumphs over the 
destructive forces which tend towards 
the elimination of human life, the 


prolongation of invalidity, and the in- 
tensification of human suffering. 

In all of this, the hospital has played 
and will play a dominant role. It is 
most essential that a hospital conven- 
tion program should bring to the 
notice of all hospital workers, the en- 
thusiasms, the sense of triumphs, the 
consciousness of achievement which 
the hospital will share and which will 
reveal to each hospital worker, the 
vast vistas of a future in which the 
hospital is bound to become a more 
dominant influence in our civilization. 


The Church in the Hospital 
And lastly, as an element in any 
hospital association’s program but par- 
ticularly in the program of the Catho 
lic Hospital Association, there must be 
full cognizance of the place which the Church has had in 
the health care of the nations during the war. The com 
manding place of influence which the Church has won 
through her international activities, through her spiritual 
ministrations, through her social undertakings, through her 
emphasis upon the dignity of the human being and of the 
worth of his eternal destiny — all this is translatable by the 
person who exercises his spiritual ingenuity and inventive 
ness under adequate supernatural motivations into the work 
of the Catholic hospital. As the present-day concept of 
health involves the total individual, so the present-day 
concept of sickness involves the whole man, and in that 
new concept, the restoration of man to spiritual wholeness 
and his conservation in spiritual health must occupy the 
first and foremost place not only in the remedial but also in 
the preventive and in the creative phases of modern 
medicine. 

This too, therefore, will occupy the attention of the Sisters 
at the forthcoming Convention. It is equally important that 
the spiritual development of the hospital worker must keep 
pace with her professional development in order that she 
may be worthy and competent to take part in this huge 
enlargement of interest. The sanctification of the hospital 
Sister must be the concern of the Catholic Hospital Associa- 
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tion Convention no less than the medical interests in the 
care of a patient. 
Vil. 
Back to Milwaukee 

The Catholic Hospital Association is returning to Milwau- 
kee this year to hold another one of those inspirational con- 
ventions which we have always held in the place in which 
our Association spent the early days of its childhood. We 
are going back to the city in which Father Moulinier nur- 
tured the Association to undertake its first tentative and 
timorous projects but where also in the teen-age of its vigor- 
ous growth, it achieved a significance not only among hos- 
pital associations but also among medical and related organ- 
izations. In fact, it may well be asked whether the Catholic 
Hospital Association in relation to other associations ever 
occupied a relatively more important place than it did in the 
days of the early twenties. 

Milwaukee has many, many recol- 
lections for our Association: recollec- 
tions centering in persons and places 
and things, recollections of words, of 
messages, and of events; recollections 
of resolutions and principles basic in 
the life of a Catholic hospital. All of 
these memories, we hope, may be re- 
vived. It is, therefore, with the utmost 
gratitude that our Association accepts 
the invitation of His Excellency, the 
Most Reverend Moses E. Kiley, D.D., 
Archbishop of Milwaukee, to hold 
this first of the postwar conventions 
in the place where the first Convention 
was held, thus marking a new era, a 
new era, we may hope, in which the 
graces which we ask on Pentecost Day 
may find their fullest fulfillment. 


Vill. 


“Caritas Christi Urget Nos.” 
May this Convention, therefore, 
bring us the enlightenment of the Holy 
Spirit, may it influence us to appreciate 
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and to savour what is right and may it help us to find our 
happiness in the Holy Spirit’s divine consolation. The Cath. 
olic hospitals need the Holy Spirit in this day of mental 
conflict and confusion of spirit and disturbance of heart. 
The Holy Spirit, Who is represented as a Dove, will bring 
us that peace “which the world cannot give” in the work 
which our hospitals are trying to do for God and His souls. 
But also, the Holy Spirit came upon the Apostles in the form 
of fiery tongues demanding, as it were, that we consume 
ourselves for Him in the fires of self-immolation enkindled 
by Him Who is the infinite Spirit, God Himself, of God's 
eternal love. On Pentecost Day, if on no other day of the 
year, the Catholic Hospital Association may rededicate itself 
to its motto — Caritas Christi urget nos. 


© The Milwaukee Journal 


Motherhouse of the School Sisters of Notre Dame, Milwaukee, Wisconsin 
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st. JOSEPH HOSPITAL 


5000 West Chambers St. 
Milwaukee 10, Wis. 
Phone: Hilltop 2400 

St. Joseph Hospital was established 
jn Milwaukee, June, 1878, by the Fran- 
ciscan Sisters, Daughters of the Sacred 
Hearts of Jesus and Mary. It is a gen- 
© eral Hospital of 350 beds and 80 bas- 
sinets. Administrator, Sister Mary 
Constance, OS.F., R.N.; Chaplain, 
Reverend Conrad Daniels, O.S.Cam.; 
Chief of Staff, Dr. R. E. Fitzgerald. 

In June, 1878, the Very Rev. L. 
Batz, Vicar General, encouraged the 
Franciscan Sisters of St. Louis, Mis- 
souri, to erect a hospital in Milwaukee 
for the German population. Sisters Al- 
phonsa, Engelbert, and Hyacinth ac- 
companied Mother Bernarda to plan 
the building of a hospital. The Most 
Rev. Archbishop, however, encouraged 
them to work with the care of the 
sick in the homes. The Sisters rented 
a small home on Fourth St. and Res- 
ervoir Ave. This home served as the 
first hospital because it was impossible 
to care for the poor sick in their own 
tumble-down abodes. There were no 
charges made for this hospitalization; 
the hospital was run entirely on alms 
left at the doorstep during this first 
year. After this there was a charge of 
$1.50 a week. This small frame house 
was moved to the rear of the grounds 
and in October of 1882, excavation 
was begun for a fifty bed hospital, 
known as the North Wing. The dedi- 
cation took place on November 22, 
1883. It was the third hospital to be 
erected in Milwaukee. 

In 1894, the Sisters of St. Joseph 
Hospital were asked by the doctors to 
effect a transfer of the Presbyterian 
Hospital with the College of Surgeons 
and Physicians to St. Joseph Hospital 
in charge of the Franciscan Sisters. An 
annex was built to join the main 
building and extended toward Reser- 
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voir Ave. In 1894, Doctor Hamilton A. 
Levings performed the first major 
operation, a laparotomy. In 1898 the 
first class of nurses graduated from St. 
Joseph School of Nursing. This was 
a two year course. Sister M. Regina 
was superintendent. Doctors gave lec- 
tures at night. 

The first intern was employed at 
St. Joseph’s in 1898. In 1920, the first 
intern committee was organized and a 
teaching program was set up for the 
interns. 

In 1929, the present building was 
erected at 5000 West Chambers St., 
and the old St. Joseph’s on Fourth and 
Reservoir was sold. The new St. Joseph 
Hospital conducts a school of nursing, 
Marquette University College of Nurs- 
ing. The old St. Joseph Hospital was 
regained by the Franciscan Sisters in 
1937. For a time it was called St. 
Joseph Annex, and later, St. Michael’s 
Hospital; it is an independent institu- 
tion. 

The present St. Joseph Hospital has 
developed rapidly from its beginning 
in 1930. The children’s clinic was 
organized in 1932 and was transferred 
in 1938 to the outpatient depart- 
ment of St. Michael’s Hospital. The 
maternal milk station was organized 
in 1938, later transferred to the Visit- 
ing Nurse Association. The premature 
infant station, organized as such in 
1937, consisted of six beds. In 1939, 
after a survey by the County Medical 
Society, it was enlarged to fourteen 
beds to accommodate premature in- 
fants other than patients of St. Joseph 
staff doctors. The present capacity is 
twenty-five and the daily census aver- 
ages eighteen infants. 

The pediatric department accommo- 
dates sixty-five; Doctor George Kelly 
is chief pediatrician. 

The surgical department has been 
very active. The surgical staff is well 
organized, carrying out a systematic 
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St. Joseph Hospital, Milwaukee, Wis. 


teaching program. There is a very 
active medical staff, Chief, Doctor R. 
E. Fitzgerald. 

The orthopedic department accom- 
modates fifty patients; Doctor James 
Regan is chief. 

A resident pathologist, Doctor W. 
Anderson, and an assistant, Doctor R. 
Haukohl, are in charge of the patho- 
logical laboratory and school of labora- 
tory technology which was organized 
in 1936. Today Marquette University 
medical students serve a two year 
internship in this department, merit- 
ing a degree in laboratory technology. 

The school of X-ray technology is 
in charge of Doctor A. R. Altenhofen. 
It was organized in 1930, with one 
student enrolled; today ten students 
can be accommodated. 

There is one resident in pathology, 
one in obstetrics, two in surgery, and 
one in medicine. Nine interns rotate 
their services in the following depart- 
ments: medicine, urology, gynecology, 
orthopedics, E.E.N.T., pediatrics, ob- 
stetrics, surgery, and the out-patient 
department. 

The first medical resident was Doc- 
tor S. Rosenthal and the first surgical 
resident was Doctor S. Darling, in 
1938. In March, 1946, the College of 
Surgeons granted the approval for the 
surgical department to offer graduate 
training in surgery as a three year 
course. 

Between the years of 1930 and 1935 
the various departments were segregated 
into specialties, with a chief appointed 
for each. Example: A chief in pedi- 
atrics, a chief in orthopedics, etc. 

The entire second floor is devoted 
to the care of medical patients. 

Third floor to male and female 
surgery. 

Fourth floor to E.E.N.T., orthoped- 
ics, and pediatrics. 

Fifth floor to obstetrics. 

Sixth floor to the surgical depart- 
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ment, X-ray pathology laboratory, and 
physio therapy. 
Seventh floor to deep therapy. This 
department was started in March, 1938. 
In the present institution here, there 
has always been a well-balanced distri- 


bution of all services in wards set aside 
for segregation for each clinical spe- 
cialty. 

In 1935 the medical library was 
organized and occupies two rooms on 
the main floor adjoining the hospital 
record library. 

In April, 1932, the first dental clinic 
was held, of which Doctor Curtis Wil- 
cox took charge and encouraged vol- 
unteer dentists to contribute their time 
and service. Then on September 9, 
1932, the dental clinic was organized, 
of which Doctor Curtis Wilcox was 
president. 

In 1938, the dental clinic was trans- 
ferred to St. Michael’s Hospital. 

In April, 1937, oxygen was piped 
into the nurseries with a copper tubing 
with outlets in each unit. There are 
36 outlets which are being serviced 
from tanks on an automatic manifold. 

In September, 1941, the newborn 
nursery, the premature station, and 
the preschool child nursery were 
equipped with sterile lamps (ultra 
violet). 

In October, 1945, St. Joseph Hospital 
was authorized to offer a two months’ 
post graduate course to the graduate 
nurse, for which four university credits 
may be earned. 

In 1939, the seminars were organ- 
ized for the surgical department. These 
were held once weekly. 
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St. Michael’s Hospital, Milwaukee, Wisconsin 


In 1940, the tumor consultation 
clinic was organized at St. Joseph’s 
at the request of the American College 
of Surgeons to study tumors, non- 
malignant as well as malignant. 

In 1940, the surgical and medical 
staff became affliated with Marquette 
University to carry on the teaching of 
the senior medical students, as a result 


~ 


of lack of clinical experience elsewhere. 

In 1941, a plasma bank was estab- 
lished. Several thousand units have 
been distributed to patients. The sur- 
gical resident was put in charge. 

In 1943, the pathological conferences 
were begun by Doctor F. Stratton and 
Doctor S. Rosenthal, at the request 
from the College of Surgeons. 
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St. Vincent de Paul Convalescent Home, Milwaukee, Wisconsin 
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St. Mary's Hospital, Milwaukee, Wis. 











ST. MARY’S HOSPITAL School of Nursing. Sister Rose, R.N., 

2320 North Lake Drive B.Sc., is the administrator. 
Milwaukee 11, Wis. Just one hundred years ago the first 
Phone: Lakeside 3469 Bishop of Milwaukee welcomed the 
That the Annual Convention of the Sisters to the infant city that has 
Catholic Hospital Association of the since grown in population to more 
United States and Canada will be held than half a million. Milwaukee today is 
in Milwaukee this year, is apprecia- able to display ancient landmarks of 
tively significant to the Daughters of early beginnings and also some of the 
Charity of St. Vincent de Paul who finest institutions of social and hospi- 
conduct St. Mary’s Hospital and_ tal work, that silently but truly be- 


speak one hundred years of toil, sacri- 
fice and advancement. 

St. Mary’s Hospital located on the 
lake front in one of the select residen- 
tial districts of the city has consis- 
tently grown. The ground that now 
bears the hospital, its school of nurs- 
ing, and other buildings, was once 
city property on the outskirts of the 
town, upon which an abandoned gov- 
ernment building was used to house 
immigrants quarantined with cholera, 
who were cared for night and day by 
the Sisters in those bygone days when 
there were no student or trained 
nurses, and relatives of patients fled 
in fear. 

The hospital at present in its ideal 
location, nestled in Lake Park, over- 
looking Lake Michigan, accommodates 
210 patients in private and °semi-pri- 
vate rooms and wards. It has 40 beds 
in the obstetrical department, and 43 
bassinets, 8 incubators in the nursery, 
and one resuscitating machine. There 
are two delivery rooms and 8 operat- 
ing rooms. 

St. Mary’s has central supply, central 
linen, and central food services. It has 
cafeteria service for doctors, nurses, 
and employees. . 

The unit of education is connected 
with the hospital by an underground 
passage. At present there are 150 stu- 
dent nurses. Pediatrics is taken by 
affiliation at the Children’s Hospital 
and the students take their courses in 
psychiatric nursing at St. Vincent's 
Sanitarium, St. Louis, or at Sacred 
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St. Mary's Hospital School of Nursing, Milwaukee, Wis. 
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Heart School of Psychiatry, Milwau- 
kee. 

St. Mary’s is also a marine hospital. 
It offers E.M.I.C. benefits and is open 
to the Rehabilitation Program. 

The central house of the western 
province of the Daughters of Charity 
is Marillac Seminary, Normandy, Mis- 
souri, about eight miles from St. Louis. 
Here young women are trained for the 
religious life and, after a period of 
probation, are further trained for 
professional work in the educational, 
social, or hospital field. 

As for sight seeing in Milwaukee, 
the west entrance of the hospital is 
on Lake Drive — an avenue of institu- 
tions, historically and picturesquely 
worth viewing. 

If Milwaukee gives fair weather, 
there are numerous points of interest 
which the visitor should not miss: 

Lake Park has unsurpassed scenic 
beauty. 

Mitchell Park has its sunken gar- 
dens. 

Historic St. John’s Cathedral rebuilt 
in all its former majesty is the center 
which gave birth to much that is edu- 
cational and social and generally cul- 
tural. 

St. Francis Seminary, with its heir- 
looms, besides its history, bids wel- 
come. 

St. Vincent’s Infant Asylum con- 
ducted by the Sisters of Charity and 
an immediate outgrowth of the cholera 
period, has much to show. 


MISERICORDIA HOSPITAL 
2224 West Juneau Ave. 
Milwaukee 3, Wis. 
Phone: West 6383 
Misericordia Hospital is in charge of 
the Sisters of Misericorde. Sister M. 
Seven Dolors, R.N. is the administra- 
tor. 
The founding of the Community of 
the Sisters of Misericorde was due to 


Misericordia Hospital, Milwaukee, Wis. 


Monseigneur Ignace Bourget, Bishop 
of Montreal, whose heart was moved 
at the sight of so much sin and suffer- 
ing in the abandonment of children by 
their guilty mothers. He planned to 
reclaim unmarried mothers and their 
little ones, and chose for this delicate 
work Madame Marie Rosalie Jette, 
whom he knew intimately and had 
directed in the ways of perfection. 

Madame Jette accepted the idea joy- 
fully, for it meant the realization of her 
most sincere desires. The interview of 
May 1, 1845, dates the beginning of 
the work of the Misericorde. A’ wide 
field was opened to zeal, and the hori- 
zon was limitless. 

A small house, blessed by Bishop 
Bourget and called “Hospice,” was the 





St. Vincent Infant Asylum, Milwaukee, Wisconsin 
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first home of the Misericorde. The 
foundress and one protege formed the 
staff. One month later there were four 
new proteges. Madame Jette did the 
most menial work, often feeling the re- 
buffs of the ungrateful women she 
served. 

In 1846 the small community moved 
from its first house on St. Simon 
Street to a more convenient, though 
modest, place on Wolfe Street. Here 
the first Rule of Life was given, a 
superior appointed, and a_ novitiate 
opened. On December first of that 
year ten novices were clothed and be 
gan the work of rehabilitation of way- 
ward women. 

On January 16, 1848, Monseigneur 
Bourget declared the formal existence 
of the community and conferred on 
Madame Jette and her companions 
the name of Sisters of Misericorde. 
Madame Jette was given the name of 
Mother of the Nativity. Three years 
later, the community was already e& 
tablished in what was to serve as the 
motherhouse until 1921. In that year, it 
was moved to Cartierville, a suburb of 
Montreal. 

In the United States the community 
maintains missions in Green Bay and 
Milwaukee, Wisconsin, Oak Park and 
Pana, Illinois, and in New York City. 

Misericordia Hospital in Milwaukee 
was founded with the express purpose 
of serving the motherhood of the Mil 
waukee Archdiocese. ; 

Opened by the Sisters of Miser 
corde, a French-Canadian order, in 
1908 upon the request of a number of 
Milwaukee physicians, who had ap 





tients 
pletes 
facili 

Wi 


St. Anthony Hospital, Milwaukee, Wis. 


pealed to Archbishop Sebastian G. 
Messmer, the institution is recognized 
in all circles, regardless of race or 
creed, for its work in maternity cases. 
Perhaps it is best known for its work 
with unmarried mothers — one of the 
big problems of modern civilization — 
and its care and placing of babies 
without homes of their own. 

The property is located on the square 
block bounded by North 22nd and 


23rd Streets, West Juneau and West 
McKinley Avenues. The original hos- 
pital was the residence of Archbishop 


Messmer. The first addition to the 
hospital was completed in 1923, at 
which time it received its rating as a 
general hospital, caring for surgical 
and medical as well as obstetrical pa- 
tients. The new building was com- 
pleted in the fall of 1927, and provides 
facilities for 120 adults and 50 babies. 

With the establishment of Miseri- 
cordia Hospital in 1908, primarily de- 
voted to the care of maternity cases 
—mothers and babies—a two-year 
course of studies in obstetrics was of- 
fered to young women who were in- 
terested in this special field of work. 
Many young women took advantage of 
this opportunity. 

In 1926 the three-year course of 
studies was organized under the able 
leadership of Sister St. Emily, the first 
superintendent of nurses. September 
30, 1930, the first class of six members 
was graduated. 

The school of nursing is an integral 
part of the hospital. It affords the 
clinical facilities for teaching through 
the assignment of students to the care 
of patients and they thereby receive 
the supervised practice needed to de- 
velop skill in the basic branches of 
nursing. 


ST. ANTHONY HOSPITAL 


1022 North 10th St. 
Milwaukee 3, Wis. 
Phone: Marquette 6356 
St. Anthony Hospital is a unit of 
St. Benedict the Moor Mission which 
began in 1909 to take care of the 
colored race. The Mission is under the 
direction of the Capuchin Fathers, 
with the Reverend Father Philip 
Steffes, O.F.M. Cap., as the present 
active head of the institution. The 
mission at first consisted of a church, 
school, and infirmary. In 1930, with 
the consent of the Chapter of the Capu- 
chin Order, Father Philip decided to 
erect another unit to the mission —a 
hospital. 


The cornerstone of the present St. 
Anthony Hospital, located on North 
Tenth Street was laid December 11, 
1930, and the dedication took place on 
May 10, 1931, by the present Samuel 
Cardinal Stritch, who was then the 
Archbishop of Milwaukee. 

The hospital was erected at a cost of 
$98,900, not figuring the equipment. 
It is conducted by the Franciscan Sis- 
ters of the Immaculate Conception, 
whose motherhouse is in Little Falls, 
Minnesota. 

St. Anthony Hospital is open to 
both white and colored doctors and 
patients, and has a capacity of sixty 
beds and twenty bassinets. It is com- 
pletely equipped for medical, surgical, 
and maternity cases. The hospital has 
an active medical staff consisting at 
present of seventeen attending, twenty 
consulting, and ten courtesy members. 
Since the opening of the hospital, 19,- 
029 surgical, 2761 medical, 8089 ob- 
stetrical, and 7449 newborns have been 
cared for. 

Since 1939, there has been a real 
need for enlarging the hospital and 
plans and specifications had been 
completed to start building operations 
in 1942, but due to the war it was 
impossible to obtain a building permit 
until May, 1945. Since then, the con- 
struction of a new addition has been 
going on which will double the pres- 
ent capacity and add new service sta- 
tions. The new addition will be ready 
for occupancy this summer (1946). 

St. Anthony Hospital is making 
real progress and has a promising 
future. 

The addition to St. Anthony Hos- 
pital is a reinforced concrete building, 
50 by 160 feet, with a southern widen- 
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St. Anne’s Rest Home, Milwaukee, Wis. 
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St. Mary's Hill Hospital, Milwaukee, Wis. 


ing of ten feet and an extension east- 
ward of 36 ft. The architects are E. 
Brielmaier & Sons, and the builders 
are H. Schmitt & Sons. The building 
will provide 80 additional beds, and 
the following service departments ac- 
cording to floors will be provided: 

Fourth Floor: Surgical department 
with two major operating rooms with 
four scrub-up sinks between, two in- 
strument autoclaves, two water tanks 
and small workroom adjoining each; 
one minor operating room, fracture 
room, cystoscopy room, large two- 
compartment supply and _ sterilizing 
room, with sections for sterile and un- 
sterile goods, instrument room, doc- 
tors’ locker room and showers; two- 
compartment clinical laboratory; X-ray 
department consisting of radiographic 
and fluoroscopic room, control room, 
viewing room, dark room, two dress- 
ing rooms, one waiting room, deep- 
therapy room, electrocardiograph room, 
physiotherapy room. 

Third Floor: Two 20-bassinet nurs- 
eries with workroom in center and 
small room connecting, with corridor, 
for examining of newborns and cir- 
cumcisions; milk laboratory. 

Second Floor: Private chapel for 
Sisters. 

First Floor: Three office rooms, pri- 
vate waiting room, record room, doc- 
tors’ lounge, and library. 

Ground Floor: Central service 
kitchen, serving 125 patients, dish- 
washing room, four dining rooms, and 
two-way electric dumb-waiter. 
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Basement: Root cellar, refrigerator 
room for freezing, storage room for 
frozen foods, room for preparing vege- 
tables, five storage rooms, three equip- 
ment rooms (telephone, oxygen, com- 
pressor.) 

There are nurse stations, service 
rooms, tray rooms, solaria, and lava- 
tories on each floor. Passenger eleva- 
tor, incinerator, dry and wet wash 
chutes. 

Miscellaneous installations: Loud 
speakers, telephone outlets, electric out- 
lets for mobile X-ray ‘unit, oxygen 
piping; ultra-violet lights in most pa- 
tients’ rooms. 


ST. MARY’S HILL 


1445 So. 32nd St. 
Milwaukee 4, Wis. 

In a picturesque five-acre park op 
an elevation of about forty feet which 
overlooks one of Milwaukee's beauti. 
ful residential districts stands the hos. 
pital known as St. Mary’s Hill. The 
spacious park is an artistic site for the 
hospital, and it lends to the entire in. 
stitution an atmosphere of privacy, to. 
gether with a quietude and peace 
which are impregnated into the very 
building and transform it into a ver- 
table home. This homelike atmosphere 
is one of the many winning features 
of St. Mary’s Hill; this is one of the 
features that have made of the institu. 
tion something more than a hospital, 
a home to many, at least temporarily, 
in the course of the thirty-three years 
of its establishment. 

St. Mary’s Hill was instituted in 
1912 by the School Sisters of St. Fran. 
cis of Milwaukee, Wisconsin, for the 
care of acute mental and nervous 
diseases. 

The medical direction of the insti- 
tution is in charge of three resident 
psychiatrists who order or administer 
all treatments given. These treatments 
include hydrotherapy, psychotherapy, 
shock and convulsive therapy, fever 
therapy, drug therapy, occupational 
and recreational therapy. 

The accommodations for patients 
comprise six departments, thereby mak- 
ing proper classification possible. 

The nursing is done by Sisters, 
skilled in the care of nervous and 
mental cases, who have had years of 
experience in this special work. Male 
attendants assist in the men’s depart. 
ment. 

Since September, 1942, a school for 
student nurses is being conducted at 
St. Mary’s Hill in which undergradu- 


St. Elizabeth’s Nursing Home, Milwaukee, Wis. 





ate students from any accredited nurs- 
ing school in Wisconsin may affiliate 
for three months. 

The aim of the institution is to win 
the confidence of the patient, to make 
him feel he is among friends, and 
then by tactful and sympathetic guid- 
ance, unnoticed by the patient himself, 
re-educate and lead him back to a 
normal mental adjustment. The great- 
est consolation and stimulus to work 
in this plot of the Master’s vineyard 
are the oft-repeated words of appreci- 
ation from grateful hearts who have 
been released from St. Mary’s Hill 
happier and better fitted than before 
to live a useful life. 


SACRED HEART SANITARIUM 
1545 South Layton Blvd. 
Milwaukee 4, Wisconsin 
Phone: Orchard 0811 


The Sacred Heart Sanitarium, estab- 
lished in 1893, is conducted for the 
treatment of nonsurgical and non- 
infectious diseases, including mild 
nervous disorders, metabolic disturb- 
ances, endocrine dysfunctions, arthritis, 
and the anemias. It also affords an 
excellent place for the convalescent and 
for those suffering from overwork and 
exhaustion. 

The Sanitarium is prepared to offer 
its clientele — which is drawn from all 
parts of the United States, Canada, and 
several foreign countries—the most 
advanced medical care, as well as com- 
plete facilities for laboratory, X-ray, 
and other specialized services, includ- 
ing scientific dietetics, massage, hydro- 
therapy, physiotherapy, and supervised 
Occupational and recreational activities. 

The Sanitarium is approved by the 


The Sacred Heart Sanitarium, Milwaukee, Wisconsin 


American College of Surgeons, and 
registered by the American Medical 
Association. Since 1930, it has con- 
ducted its own school of nursing, 
which is approved by the Wisconsin 
Bureau of Nursing Education. 

The Sacred Heart Sanitarium is con- 
ducted by the School Sisters of St. 
Francis. Sister M. Loretto, O.S.F., 
R.N., B.S., is the Administrator. 


ST. JOSEPH’S HOSPITAL 
West Bend, Wis. 

Saint Joseph’s Community Hospital 
at West Bend owes its inception to 
the city of West Bend. Negotiations 
concerning its erection were begun in 
1927, .and during the year 1928 a 
contract was signed by which the city 
of West Bend agreed to build a 25-bed 
hospital, partially equipping the same, 
and then deed it to the Sisters, on con- 
dition that they would assume re- 


sponsibility for 50 per cent of the cost. 
A site on a slight elevation was pur- 
chased, subscriptions were taken by 
the committee, and building opera- 
tions began. In July, 1930, the new 
Saint Joseph’s Community Hospital 
was ready for occupancy, a credit to 
the generosity of the citizens of West 
Bend, as it was fully equipped, most 
modern, and complete. A white, life- 
size statue of Saint Joseph graces the 
park-like approach to the hospital, 
which, because of its artistic landscap- 
ing, attracts lovers of nature. 

During the years of its existence, 
the hospital has held the confidence of 
the medical profession and of the pa 
tients of West Bend and the surround- 
ing districts. It has long proved too 
small. A modest addition was built in 
1940 for the Sisters’ convent, which 
gave added rooms for hospital pur 
poses. At this time, a modern laundry 
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and powerhouse were also erected. 
Plans for a large addition were under 
way when all building was restricted 
by the government in 1941. The erec- 
tion of the wing will begin as soon as 
permission is granted. 

Saint Joseph’s Community Hospital 
boasts of possessing an iron lung, re- 
suscitator, inhalator, and aspirator, 
presented to the hospital at Christmas 
in the year 1940, the gift of 20 soci- 
eties, guilds, and clubs of West Bend 
and surrounding territory. 

The present and fourth Superior of 
the hospital is Sister Lea, former Su- 
periors having been Sister Galla, Sister 
Silvana, and Sister Josephine. 

The Chaplain of the institution at 


the present time is Rev. Peter Klink- 
hammer. 


ST. JOSEPH’S HOSPITAL 
Hartford, Wis. 

In a picturesque setting apart from 
the noise and smoke, yet within easy 
access of the city, stands the present 
St. Joseph’s Hospital with a capacity 
of 58 beds as compared with the 
original Hartford General Hospital 
with its 16 beds, from 1920 until 1926, 
at which time the management was 
taken over by the Religious Hospital- 
ers of St. Joseph of Kingston Ontario, 
Canada. 

Surrounded by 25 acres of beauti- 
fully wooded land, spacious well kept 


Saint 
Joseph's 
Hospital, 


West Bend, 
Wisconsin 


lawns, the location is an ideal one for 
the quiet, calm restfulness conducive 
to the speedy recovery and well-being 
of the sick. 

Holy Hill, the famous rendezvous 
of pious pilgrims, under the direction 
of the Carmelite Fathers is within 
easy reach, a distance of some 28 miles 
from Milwaukee. 

Driving through Oconomowoc, 18 
miles from Milwaukee, one is en- 
chanted with the beauty of the vast 
panorama of woods and lakes, as well 
as by the splendid architecture of the 
Augustinian, Cistercian, and Redemp- 
torist Monasteries situated on the 
banks of the various lakes for which 
our state is named Land O” Lakes. 


St. Camillus Hospital, Wauwatosa, Wis. This men’s hospital for chronic cases is conducted by Fathers and 
Brothers of St. Camillus. They also have a convalescent home within the city of Milwaukee. 
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St. Catherine’s Hospital, Kenosha, Wis. 


SAINT CATHERINE’S HOSPITAL 


Kenosha, Wis. 


That the charitable plans of the vi- 
vacious and spiritual Portuguese Lady 
Theresa d’Saldanha would someday 
touch the lives of people in an Ameri- 
can community called Kenosha, Wis- 
consin, was probably more than the 
foundress of the Sisters of St. Dom- 
inic ever dreamed. The religious, who 
planned and governed the Congrega- 
tion until 1916, found in the Portu- 
guese Revolution of 1910, an oppor- 
tunity for extending the charity. she 
had set on foot. 

Five of her Sisters had gone back 
to their native land, Ireland, when the 
work of teaching in which they had 
been engaged was discontinued be- 
cause of the Civil War throughout the 
Peninsula. With their foundress’ bless- 
ing, these five left Ireland for the new 
world with two little Irish postulants, 
Mother M. Catherine Roth became the 
first foundress of the new branch of 
the congregation in America when she 
answered a petition from His Excell- 
ency, Bishop O'Reilly of Baker City, 
Oregon. His Excellency had described 
to her the lack of hospitals in the city 
of Ontario, and the need for someone 
to care for the sick and aged. Mother 
Catherine put her whole trust in God 
and arrived in Oregon in 1911. 

Doctors and people welcomed the 
Sisters enthusiastically, and hardly had 
they unpacked their few belongings 
in the tiny house prepared for them, 
before a doctor appeared in the door- 
way with their first patient, a pre- 
mature infant. From then on the little 
city of 2000 inhabitants became the 
central foundation from which branches 
were sent out, first to California, and 
finally as far east as Kenosha, Wiscon- 
sin. 

In 1917, 


Mother Catherine Roth 


Sister M. Amata, O.P., is the Admin- 
istrator,. 


ST. MARY’S HOSPITAL 


Racine, Wis. 


St. Mary’s Hospital, Racine Wiscon- 
sin, was founded in 1882 by the Fran- 
ciscan Sisters by whom it is still con- 
ducted. The American Province of the 
Sisters has its motherhouse in St. Louis, 
Mo. The Sisters are actively engaged 
in the care of the sick in hospitals in 
Wisconsin, Missouri, Illinois, and Iowa. 

The first building soon became too 
small, and several additions were con- 
structed as the demand for more rooms 
arose. The first addition in 1898 af- 
forded more rooms for patients, the 
second addition in 1906 included an 
operating room suite, lobby, and phar- 
macy. 

The new and present building was 


St. Mary’s Hospital, Racine, Wisconsin 


arrived in Kenosha with a small band 
of nursing Sisters at the invitation of 
several societies. She found the people 
most anxious to welcome her plans 
for transferring the Mother House 
from Ontario, Oregon, to Kenosha. His 
Excellency Archbishop Messmer’s per- 
mission was granted, and three years 
later, Kenosha became the headquar- 
ters of the vicariate. 

In the meantime, a small house 
which had been transformed into a 
temporary hospital for the Sisters’ ac- 
tivities proved too small, and in 1919 
the Pennoyer Sanitarium was _pur- 
chased and thoroughly equipped. It 
was called St. Catherine’s Hospital. 

The present St. Catherine’s Hospital 
was erected in 1928, and the Sisters, 
with the generous help of the com- 
munity, were able to give the citizens 
of Kenosha the first entirely new, 
modern, fireproof hospital. 

The Rev. H. Van Meer serves as 
Chaplain of St. Catherine’s Hospital. 


dedicated March, 1933. It has a capac- 
ity of 250 beds. The services include 
medical, surgical, orthopedic, pediatric, 
and obstetrical departments. 

During the year 1945, more than 
8000 patients were admitted. 

The hospital is approved by the 
College of Surgeons and the American 
Medical Association. 

Rev. Henry Hargarten is the hospi- 
tal Chaplain and Dr. H. J. Hogan is 
the present Chief of Staff. 


ST. ALPHONSUS HOSPITAL 
Port Washington, Wis. 

St. Alphonsus Hospital at Port 
Washington, Wisconsin, which is about 
25 miles north of Milwaukee, is the 
seventh and latest hospital in Wiscon- 
sin founded by the Sisters of the Sor- 
rowful Mother. 

The hospital was officially opened 
on May 1, 1941. The four-story build- 
ing, plus the ground floor, is modern 
and up to the minute in every respect 
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concerning modern facilities in the 
service of medical science. As a gen- 
eral hospital it has a capacity of 70 
beds and 15 bassinets. 

It is of fireproof construction. Inlaid 
linoleum and tile are on floors of cor- 
ridors and some of the walls; tile and 
terazza floors are used practically 
everywhere. 

Every effort has been made to keep 
the patients’ comfort in mind, for, 
after all, this is the reason why the 
hospital was built. A homelike atmos- 
phere and modern comforts are avail- 
able to patients. All rooms have clothes 
closets and lavatories with running 
water. All cabinets are of the built-in 
style. The ceilings are of accoustic 
material throughout and most electric 
lights have mercury switches. All 
utensils, treatment trays, sinks, and 
surgical instruments are of stainless 
steel. 

The chapel, truly the heart of the 
institution, is spacious and tastefully 
furnished with liturgical marble altar, 


St. Alphonsus Hospital, Port Washington, Wis. 


imported art glass windows and in- 
cludes, of course, our beloved “Pieta” 
statue. 

This hospital is the result of 20 
years of striving on the part of the 
people of Port Washington and Ozau- 
kee County to obtain a hospital to 











Catholic 
Hospital 
Association 
Plaque 

at 
Marquette 
University, 
Milwaukee. 
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care for the needs of their community, 
In the selection of a site much thought 
was given so that it would be advan- 
tageously located. The hospital stands 
upon a high level of nine acres of 
land in front of a large apple orchard, 
It has now a picture of the country- 
side from every window of the hospi- 
tal in all directions. To the east it has 
a most beautiful view over Lake Michi- 
gan. 
ST. JOSEPH’S HOSPITAL 
Beaver Dam, Wis. 

The latest institution opened by the 

School Sisters of St. Francis is St. 


Joseph’s Hospital in Beaver Dam. The 


Catholic population of Beaver Dam 
had long desired a Sisters’ hospital, 
and they obtained the sanction of His 
Eminence, Samuel Cardinal Stritch, 
D.D., then Archbishop of Milwaukee. 
The Franciscan Sisters of St. Joseph 
Convent, Milwaukee, accepted the of- 
fer tnade by their Archbishop, and 
ground was broken on September 28, 
1937. A little more than a year later, 
November 13, 1938, the hospital, under 
the patronage of St. Joseph, was opened. 

The building was designed by Brust 
& Brust, Milwaukee architects. The 
five story structure is of the most 
modern fireproof construction. The 
exterior, simple in its architecture, 
presents a pleasant appearance, while 
the interior, cozy and cheerful, inspires 
a feeling of comfort and rest. 

St. Joseph’s Hospital, Beaver Dam, 
verifies the fact that a small up-to-date 
hospital, offering its patrons all the 
advantages of a larger institution, can 
operate successfully in a small com- 
munity. The hospital was admitted to 
membership in the American Medical 
Association on May 13, 1939. 

In order to accommodate the ever 
increasing number of patients, an ad- 
dition is under consideration which 
will practically double the present 
capacity. 

Doctor T. C. Clarke, is Chief of 
Staff; Sister M. Fortuna, Superior; and 
Reverend Paul Lipscomb, Chaplain. 





Other Milwaukee Hospitals 


MILWAUKEE HOSPITAL 
“The Passavant”’ 
2200 West Kilbourn Ave. 

Milwaukee 3, Wis. 

Phone: West 8500 
Milwaukee Hospital, also called 
“The Passavant,” after its founder, 
was established in 1863, in a residence 
with twenty beds. It was a pioneer 
hospital in the Mid-West. It now oc- 
cupies two and a half blocks on which 
the following institutions and buildings 
are located: The main general hospital 
building, with 225 beds; the mater- 
nity pavilion with 51 beds for mothers 
and 62 bassinetts; and The Layton 
Home for Chronic patients with 37 
beds. A total of 375 beds and bassinets. 


The beautiful lobby in the main 
building, the X-ray and laboratory 
departments are of special interest. 
Also the nurses’ home, the Layton 
Home, one of the few institutions for 
incurable patients as a department of 
an organized hospital, has also the 
power plant for furnishing the com- 
plex of buildings with electric light, 
power and heat, are of special interest. 
The maternity building was erected 
quite recently, and is interesting in 
design and equipment. 

Rev. William G. Sodt, D.D., is the 
administrator. Rev. Herman L. Frits- 
chel, D.D., who served as director for 
many years is now president of the 
board and honorary director. 


Evangelical Deaconess Hospital, Milwaukee, Wis. 


EVANGELICAL DEACONESS 
HOSPITAL 
1821 W. Wisconsin Ave. 
Milwaukee 3, Wis. 
Phone: West 6330 

The Deaconess Hospital of Milwau- 
kee was founded thirty-six years ago 
by the Evangelical Deaconess Society 
of Wisconsin and is governed by a 
Board of Directors elected by the So- 
ciety. The hospital was organized for 
benevolent, charitable, and educational 
purposes. 

According to the articles of organi- 
zation our institution was founded as 
a Deaconess Hospital with a training 
school where Deaconesses and nurses 
should live and be educated. At the 
opening of the hospital and in its first 
years of existence, Deasonesses were 
sent from our Evangelical Deaconess 
Home and Hospital at St. Louis, Mis- 
souri, and they conducted the work 
in a splendid and very efficient manner. 
Today our hospital is no longer a 
Deaconess Hospital in the specific 
sense of the word; however, it is and 
must ever remain a Christian institu- 
tion. 

On August g, 1910, the Evangelical 
Deaconess Society purchased the home 
of Dr. Wurdeman at 1807 Grand 
Avenue which was altered to accom- 
modate fifteen patients. 

In 1917, a new hospital with a 
capacity of fifty beds was dedicated, 
and in 1922 the Copeland Home at the 
southeast corner of rgth St. and Wis- 
consin Ave. was purchased for a ma- 
ternity hospital with twenty-two beds. 
In 1924, a new hospital addition was 
erected consisting of two wings and, 
in 1928, the fourth floor of the east 
wing was furnished and equipped for 


The New Maternity Pavilion of the Milwaukee Hospital, Milwaukee, Wis. 
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Mount Sinai Hospital, Milwaukee, Wis. 


the maternity department with 27 beds 
and 27 bassinets. The present hospital 
is equipped with one hundred thirty- 
five patients’ beds and thirty bassinets. 
It is fully accredited by the American 
Medical Association, the American 
College of Surgeons, the National 
League of Nursing Education, and the 
State Board of Nursing of Wisconsin. 

Rev. J. P. Meyer, D.D., is the Super- 
intendent. 


MOUNT SINAI HOSPITAL 
908 North 12th St. 
Milwaukee 3, Wis. 
Phone: Marquette 2184 

Mount Sinai Hospital first opened 
its doors in 1902 in a dwelling on the 
corner of Fourth and Walnut Streets. 
It began as a seven-bed institution for 
the care of the indigent. These quarters 
very soon became too small and were 
periodically enlarged. The hospital 


Dispensary — Emergency Unit 
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2430 W. Wisconsin Ave., Milwaukee 
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Two Units of the Milwaukee County Hospital 


moved to its present location in 1914, 
when the first building was cop. 
structed. Additional quarters were 
added in 1920 to accommodate both 
patients and student nurses. Facilities 
were again inadequate in a short 
period of time, and in 1937 the newest 
wing was constructed to house modern 
pathological laboratory and X-ray fa. 
cilities, as well as operating rooms and 
a free dispensary. 

The hospital now contains 168 beds 
and 30 bassinets. In the year 1945, 
there were 8493 patients treated for 
a total of 69,050 days of hospital care, 
There were 1577 births during the 
past year. 

Dr. M. Rosensweig is Superintend. 
ent of Mount Sinai Hospital. 


COLUMBIA HOSPITAL 
3321 North Maryland Ave. 
Milwaukee 11, Wis. 
Phone: Edgewood 0480 
At the beginning of the present 
century, in discussions on the rapid 
advances in medical science and their 


School of Nursing and Residence 


Wauwatosa, Wis. 








Milwaukee County General Hospital, Wauwatosa, Wis. 


influence on medical practice of the 
future, a group of physicians developed 
the thought of a new hospital planned 
and conducted to meet the ever-chang- 
ing requirements of succeeding genera- 
tions of physicians well trained in the 
advanced methods being applied in the 
study of disease and the treatment and 
care of patients. In addition to the usual 
functions of a hospital, the plan made 
provisions for extensive laboratory fa- 
cilities to be available to physicians to 
permit adequate study of their patients 
and included consultation with the 
laboratory heads, complete equipment, 
and facilities for diagnosis and special 
therapy, and encouragement of ap- 
proved research by the staff. The hos- 
pital was to function also as a post- 
graduate teaching center through the 
medium of staff meetings and diag- 
nostic clinics, and the school for nurses 
was to be conducted on a basis of high 
educational standards in connection 
with a college course. In effect the 
hospital would be built to function 
around the laboratory. 


The active interest of several prom- 
inent laymen and physicians was read 
ily enlisted in a hospital to be con- 
ducted and developed in accord with 
the plan presented and the project 
eventually was launched at an organi- 


zational meeting held on June 25, 1909. 
It was decided to undertake the es- 
tablishment of a hospital under lay 
direction with medical participation, 
developed in accordance with modern 
medical requirements and with atten- 





Milwaukee County Asylum for Chronic Insane, Wauwatosa, Wis. 
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tion to adequate provision for labora- 
tory and other medical services. 

At the next meeting the name 
Columbia was submitted by Gustav 
Pabst and was unanimously chosen as 
the official name for the new hospital. 
The new organization was officially 
incorporated on July 3, 1909. The fol- 
lowing names appear as incorporators: 
Bernhard Leidersdorf, Jacob E. Friend, 
and John W. Mariner. 

The present buildings of Columbia 
are located on spacious grounds with 
pleasant surroundings, well away from 
the smoke and noise of the business 
section and within easy walking dis- 
tance of Lake Michigan and several 
public parks. The corporation papers, 
as drawn up by the founders, provided 
for a non sectarian, non profit, mem- 
bership corporation for the care and 
treatment of the sick and the injured, 
and for the education of doctors and 
nurses. 

The present physical plant provides 
facilities for 150 adult patients and 35 
infants. Emphasis always has been 
placed upon maintaining a carefully 
selected professional staff, devoted to 
the scientific practice of medicine and 
the efficient care of the sick. An edu- 
cational program has been carried out, 
and highly developed specialty depart- 
ments in laboratory medicine, X-ray, 
and other special fields have been 
maintained, 


Things of special interest at Colum- 
bia Hospital are the laboratories, diet 
» service, Out patient and central supply 
departments. 


POPE PRAISES RED CROSS WORK 

The humanitarian work of the Red 
Cross has achieved new distinction in 
the high praise bestowed upon it by 
Pope Pius XII. The occasion for this 


pontifical commendation was the recep- 
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Lake Front at Juneau Park, Milwaukee, Wis. 


tion accorded by the Pope to 60 mem- 
bers of the American Red Cross who 
have been conducting Red Cross clubs 
in Italy. Visibly pleased at the sight of 
their mercy-mission uniform he ex- 
claimed that it recalled a long history 
of human service. 

In the course of his interview, the 
pontiff said that in the annals of the 
Red Cross “one may read page after 
page of laborious sacrifice of time, 
resources, and of self, dedicated to the 
relief of unfortunate victims of war 
and other national or world calamities.” 
It must be a consolation and a joy to 
Red Cross workers everywhere that 
the supreme shepherd of Christendom 
is so well aware of this sublime truth. 

Pope Pius emphasized the necessity 
of supernaturalizing the work of the 
Red Cross, so that it will be lifted up 
to a divine significance and trans- 
formed into a humble yet certain claim 
to God’s good pleasure. and eternal 
reward. The charity-of the Red Cross 


Mount Mary College, Milwaukee, Wis. 


stems from the supreme love of God for 
men as exemplified in the death of 
Christ on the cross for man’s salvation, 

While praising the past labors of 
these American Red Cross _ workers, 
His Holiness exhorted them to greater 
efforts in the future. He reminded them 
of St. Augustine’s famous saying that 
“charity holds us debtors always. It is 
the one debt which, though paid daily, 
remains always due.” 

The thought of world peace is 
always uppermost in the mind and 
heart of the vicar of the Prince of 
Peace. In this audience it found pecu- 
liarly fitting expression. Asking his 
hearers to be angels of charity in their 
families, their neighborhoods, their 
country, and throughout the entire 
world, his conclusion was inescapable 
that peace must find its sure footing 
in universal love of man for his fel- 
lowman. The Red Cross organization 
is infinitely richer with this benediction 
of praise of the supreme pontiff. 


THE CATHOLIC HOSPITALS OF WISCONSIN 
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Thirty-first Clunual Convention 
Catholic Hospital Cssociation 


of the 
United States and Canada 


Milwaukee Auditorium, Milwaukee, Wis. 
June 9-14, 1946 


General Meetings 
Summary 


Sunpay AFTERNOON, JUNE 9TH WEDNESDAY, JUNE 12TH 
The Opening Session Theme 


Monpay AFTERNOON, JUNE IOTH The Religious in the Intensified 
Theme Hospital Program 





The Increasing Community Responsibility of the Tuurspay, June 137H 


Voluntary Hospital Theme 


The Voluntary Hospital’s Expanding 


TurEspay AFTERNOON, JUNE IITH Service to the Nation 


Theme 


The Enlarged Educational Obligation FRripay, JUNE 14TH 
of the Voluntary Hospital A Special Meeting 





The Milwaukee Auditorium 
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Tuurspay Morninc 


WEDNESDAY MorNING 


MorNING 
JUNE IITH 


TUESDAY 


Topica 
ARRANGEMENT 


JUNE 13TH 


JUNE 12TH 


Medical Service Plans 


The Reimbursement of Hospitals by 


The Hospital and Public Relations. 


The Public = 


Blue Cross 
New Developments in the Hospital 


Personnel Policy with Particular Reference 


Accounting in the Development of 


Management 


to Pension Plans 
Special Considerations incident to the Care 


Supply Field 
The Need of Psychiatric Nursing 


Hospital Rates 
Stabilizing the Nursing Service 


Nursing Service 


of Long-Term Patients on the Surgical 


Nursing Service 
Vocational Rehabilitation with Special 


in the General Hospital 


Physical Medicine 


Resident Staff Programs 


Medical Services 


Reference to Physical Restoration 
Administrative Responsibilities in Hospital 


Post-War Developments in Dietary 


Recent Administrative, Technical, and 


Radiological Service 


Educational Developments in Phar- 


macy Service 


Professional 
Services 


Trends in the Science of Dietetics 











Program Day by Day 


Sunpay AFTERNOON, JUNE 9TH 
OPENING SESSION 
2:30-5:00 o'clock 
PRESIDING OFFICER 


The Reverend Alphonse M. Schwitalla, S.J. 


Greetings from the Archdiocese of Milwaukee 


His Excellency, the Most Reverend Moses E. Kiley, S.T.D., 
Archbishop of Milwaukee 


Greetings from the National Catholic Welfare 
Conference 


His Excellency, the Most Reverend Karl J. Alter, D.D., 
Chairman, Social Action Department 


Greetings from the Wisconsin Conference of the Cath- 
olic Hospital Association 
Sister M. Bernadette, O.S.F., President, 
St. Anthony’s Hospital, Milwaukee, Wisconsin 


Greetings from The Catholic Hospital Council of 
Canada 


The Reverend H. L. Bertrand, S.J., President 
Catholic Hospital Council of Canada 


The Centennial of St. Mary’s Hospital, Milwaukee, 
Wisconsin 
The Reverend Peter Leo Johnson, S.T.D., 
St. Francis Seminary, Milwaukee, Wisconsin 


Greetings from the Wisconsin Hospital Sisters 
The Reverend Edmund J. Goebel, Ph.D., 
Director, Wisconsin Conference of Catholic Hospitals 
Greetings from the Catholic Hospital Association 


Sister M. Margaret 
St. Michael’s Hospital, Toronto, Ontario, Canada 


Response for St. Mary's Hospital 
Sister M. Rose, Administrator 
St. Mary’s Hospital, Milwaukee, Wisconsin 


The President's Address 
The Reverend Alphonse M. Schwitalla, S.J. 


Appointment of Committees 


Adjournment 





Monpay Morninc, JUNE I0TH 
PONTIFICAL MASS 
St. John’s Cathedral 
Milwaukee, Wisconsin 
9:30 o'clock 
Celebrant 


His Excellency, The Most Reverend Moses E. 
S.T.D,. Archbishop of Milwaukee 


Sermon 
(To be announced.) 


Archpriest 
(To be announced.) 
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Deacons of Honor 
The Very Reverend Monsignor John J. Bingham, Vice- 
President, Catholic Hospital Association, New York, 
N. Y. 
The Right Reverend Monsignor John J. Healy, Vice- 
Chairman, Catholic Hospital Conference of Bishops’ 
Representatives, Little Rock, Ark. 


Deacon 
The Reverend James E. Shevlin, Chairman, Hospital 
Chaplains’ Conference, Chicago, IIl. 


Subdeacon 
The Reverend Henry F. Mackin, Vice-Chairman, Hospital 
Chaplains’ Conference, Newark, N. J. 


Masters of Ceremonies 
The Right Reverend Monsignor R. R. Atkielski 
The Reverend John Allemang 


Acolytes 
Choir 





Monpay AFTERNOON, JUNE IOTH 
GENERAL MEETING 
Theme: THE INCREASING COMMUNITY RESPONSIBIL- 
ITY OF THE VOLUNTARY HOSPITAL 
3:00-5:00 o'clock 
PrEsIDING OFFICER 
The Reverend H. C. Head 
Director of Diocesan Charities, Green Bay, Wisconsin 
The Changing Role of the Hospital in National 
Legislation ° 
(To be announced.) 
The Co-ordination of Hospital Services Through State 
Legislation 
(To be announced.) 
The Integration of Hospital Services Through Com- 
munity Organization 
Mr. Oliver G. Pratt, Administrator, 
Hospital, Providence, Rhode Island 
The Public Service Rendered by the Voluntary Hospital 


Mr. William F. Montavon, Director, Legal Department, 
National Catholic Welfare Conference, Washington, 
B.C. 


Adjournment 





Turspay Morninc, JUNE IITH 
SECTIONAL MEETING 
Theme: THE HOSPITAL AND PUBLIC RELATIONS 
g:00-11:00 o'clock 
PRESIDING OFFICER 
The Very Reverend Monsignor John J. Bingham, 
Director, Division of Health, Catholic Charities 
of the Archdiocese of New York 
1. “Publicity” as an Aid in “Public Relations” of the 
Catholic Hospital 
a) General Purpose 
6) Limitations 
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Rhode Island — 


. The Planning of a Public Relation Program for the 
Catholic Hospital 
a) Scope of Program 
6) Organization for Program 
c) Strategic Considerations within the Hospital 
d) Special Groups outside of the Hospital 
e) Other Factors 


. The Advisory Board as a Factor in the Public Relg. 
tions Program of the Catholic Hospital 


. Services to the Clergy and Religious Groups as an 
Expression of the Hospital’s Public Relations 


. Participation With Civic and Public Agencies as the 
Expression of Christlike Spirit 


6. Results of a Continuing Public Relations Program 


DiscussANTs: 
The Reverend L. E. Skelly, Waterbury, Connecticut 
The Reverend P. J. Ehlinger, Director of Hospitals and 
Charities, San Antonio, Texas 
Sister Ann Catherine, Motherhouse, Sisters of St. Joseph 
of Carondelet, St. Louis, Missouri 


Recommendations 


Adjournment 





Tusspay Mornineo, JUNE 11TH 


SECTIONAL MEETING 


Theme: ACCOUNTING IN THE DEVELOPMENT OF 
HOSPITAL RATES 
g:00-11:00 o'clock 
PrEsIDING OFFICER 
Mr. Francis J. Bath, 
Creighton Memorial-St. Joseph’s Hospital, 
Omaha, Nebraska 


1. The Flat and the Inclusive Rates 

a) How Can They Be Determined Scientifically 
Assuring a Reasonable Degree of Accuracy? 

- 6) How Can an Adequate Allowance Be Made for 
Free and Unremunerated Service in Establishing 
Such Rate Systems? 

c) To What Extent Will Rates of This Kind Facilitate 
Relations of the Front Office Staff With Patients, 
Relatives, etc.? 

d) What Are the Advantages in Time and Personnel? 

e¢) How Can the Difficulties Be Controlled? 

f) Can Flat and Inclusive Rates Be Redetermined 
Periodically? 


2. Departmental Cost Accounting Analyses as a Basis 
for Establishing Rates for Departmental Services 
a) Practical Methods Which Insure a Satisfactory 
Departmental Cost Analysis 
b) Statistical Data Required in the Development of 
a Rate Schedule 
c) The Maintenance of Departmental Records 
d) The Viewpoint of the Administrator 


3. Statistical Data Significant in Hospital Accounting 
a) Responsibility for the origin of 
1. Professional Records 
2. Administrative Records 


b) Responsibility for the Assembly of All Records 





The Court of Honor, Milwaukee, Wis. A Memorial to Heroes 
of All Wars 
c) The Storage and Physical and Ethical Safeguard- 


ing of Records 
d) The Utilization of Such Data Collected by Other 


Departments 
¢e) Planning for the Collection and Centralization of 


Statistical Data—How Can It Be Accomplished 
Most Practically Without Unreasonable Expense? 
f) In the Use of Hospital Statistics, What Are the 
Principles Governing the Relationships Between the 
Administrative Office, the Business Office and the 

Medical Record Librarian’s Office? 


DiscussaNTs: 
Sister Patricia, R.S.M., Mercy Hospital, Toledo, Ohio 
Sister Louise, St. Michael’s Hospital, Toronto, Ontario 


Recommendations 


Adjournment 





Tuespay Morninc, JUNE IITH 
SECTIONAL MEETING 


Theme: STABILIZING THE NURSING SERVICE 
g:00-11:00 o'clock 
PresipInc OFFICER 
Sister M. Rosina, R.N., M.A. 
St. Mary’s Infirmary, Galveston, Texas 


. The Prospect of a Continuing Shortage of General 
Duty Nurses — Can the Supply Be Regulated? 


. The Assignment of Nurses 
A. The “24 hour” Schedule 
1. Can it be differently divided? 
2. If so, can presently acute problems be solved? 
B. The Married Nurse 
t. Will the married nurse be retained in our 
hospitals ? 


2. If so, how can the hospitals help to maintain 
her home life? 


3. The Personnel Policy for General Duty Nurses — 
How Can Equitable Provision for the Following Be 
Made by Hospital Authorities? 

A. Old-age Security — Based on Long Term Service? 

B. Health Service Program — Is the Hospital Respon- 
sible for the Periodic Physical Examination of 
the Graduate Nurse? 

C. An Adequate Vacation Allowance — Uniform or 
Related to the Length of Service? 

. A Sick Leave Allowance — How Much Monthly? 

Is It Cumulative?, etc. 
Scale of Salaries—Can Achievement Tests be 
Arranged to Serve as Criteria for Advancement 


in Salary? 


. “In-Service” Educational Programs for Head Nurses 
and Supervisors — How Can Such Programs Be 
Successfully Presented? 

. The Nursing Service Staff Members as Faculty 
Members of the School of Nursing — Effective Plans 
for Their Participation? 


DiscussaNnTs: 

Sister Jeanne Mandin, s.g.m., R.N., St. Paul’s School of 
Nursing, Saskatoon, Saskatchewan 

Sister M. Ruth, S.S.J., Wheeling Hospital, 
West Virginia 

Sister Jerome, R.S.M., R.N., B.S., Mercy Hospital, Denver, 
Colorado 

Sister Gratiana, R.N., B.S., St. John’s Hospital School 
of Nursing, Tulsa, Oklahoma 

Miss Cecilia Perroden, R.N., Mercy Hospital, Oshkosh, 
Wisconsin. 


Wheeling, 


Recommendations 


Adjournment 





Tusspay Morninc, JUNE IITH 
SECTIONAL MEETING 
Theme: RESIDENT STAFF PROGRAMS 
9:00-11:00 o'clock 
PresipiInG OFFICER 
Jean A. Curran, M.D., Dean, 
Long Island College of Medicine, Brooklyn, N. Y. 
Procedures for the Intern Recruitment Program as De- 
vised by the Association of American Medical 
Colleges 
Present Status of the Calendar for the Hospital Resi- 
dent Staff 
Formal Educational Programs for Interns 
Diverse Educational Programs for Residents in the 
Specialties 
Educational Benefits for Residents Under the 
Law 


"G | a” 


DiscussaNTs: 
Sister M. Paul, C.S.A., B.S., A.M., St. Vincent’s Hospital, 


Cleveland, Ohio 
Sister Martha Mary, R.N., St. Elizabeth’s Hospital, Boston, 


Massachusetts 
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The Reverend Edward F. Maher, S.J., Regent, Loyola 
University School of Medicine, Chicago, Illinois. 


Recommendations 


Adjournment 





Tuespay Morninc, JUNE IITH 
SECTIONAL MEETING ae 
Theme: RECENT ADMINISTRATIVE TECHNICAL AND 
EDUCATIONAL DEVELOPMENTS IN HOSPITAL 
PHARMACY SERVICE 
g:00-11:00 o'clock 
PRESIDING OFFICER 


Sister M. Etheldreda, F.S.S.J., M.S., 
St. Mary’s Hospital, Brooklyn, New York 
Hospital Pharmacy Records 
Methods of Making Charges for Medications 


Professional Policy 
a) Therapeutic Committee 


b) Hospital Formulary 
Preparation of Parenteral Medications 


The Hospital Pharmacy Interneship 
a) Universality of the Requirement 
5) The Administration 
c) The Educational Content 
Evaluation of Textbooks and Methods of Teaching 
Pharmacology to Nurses 
Advanced Educational Requirements for the Hospital 
Pharmacist 
Outline for Instruction of Medical Students and In- 
terns by the Pharmacist 
DiscussaNTs: 
Sister M. John, R.S.M., Mercy Hospital, Toledo, Ohio 
Sister Clara Francis, O.S.F., St. Joseph’s Hospital, 
Memphis, Tennessee 
Sister M. A. Blanchette, s.g.m., St. Peter’s Hospital, New 
Brunswick, New Jersey 
Recommendations 


Adjournment 





TueEspaAy AFTERNOON, JUNE IITH 
GENERAL MEETING 


Theme: THE ENLARGED EDUCATIONAL OBLIGATION 
OF THE VOLUNTARY HOSPITAL 
3:00-5:00 o'clock 
PreEsIpDING OFFICER 
Dr. Eben Carey, Dean, 
Marquette University School of Medicine, 
Milwaukee, Wisconsin 


The Adaptation of Nursing Education to the Nursing 
Needs of the Nation 
Miss Lucile Petry, Director, Division of Nurse Education, 
U.S.P.H.S., Washington, D. C. 


The Hospital Survey as an Aid in Institutional Educa- 
tion and Planning 
Dr. Horace Hamilton, Commission on Hospital Care, 
Chicago, Illinois 
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Education for Hospital Administration 
Dr. W. A. O’Brien, University of Minnesota, School of 
Medicine, Minneapolis, Minnesota 
Education for the Health Professions 
Dr. F. H. Arestad, Assistant Secretary, American Medical 
Association, Chicago, Illinois 
Graduate Nurses’ Attitude Toward Nursing Education 


The Reverend James P. Logue, Spiritual Director. 
National Council of Catholic Hospitals, Pittsburgh, 
Pennsylvania 


Adjournment 





WepneEspAy MorNING, JUNE 12TH 
SECTIONAL MEETING 


Theme: THE REIMBURSEMENT OF THE HOSPITALS By 
BLUE CROSS 


g:00-11:00 o'clock 
PrEsIDING OFFICER 
The Reverend B. R. Crowley, 
Archbishop's Representative for Catholic Hospitals, 
Detroit, Michigan 
John O’Brien, Assistant Director, 
Group Hospital Service, Inc., St. Louis, Missouri 


1. The Hospital as the Guarantor of Hospital Service 


2. Social Purposes and Social Program of Blue Cross 
A. Admission Policies Covering Patients 
1. in Blue Cross Hospitalization Plans; and 
2. in Commercial Health Insurance Plans 
B. Procedures with Reference to Extensions of 
Benefits; i.e., Penicillin, etc. 


Milwaukee City Hall and Pabst Theater 








3, Reimbursement of Hospitals 
A. Fixed Rate Plan 
B. “Per-Patient-Per-Diem” Cost Plan 
1. The Elements of Hospital Cost to Be Included 
2. The Elements of Hospital Cost to Be Excluded 
3. The Preparation by the Hospital Authorities 
of an Annual Cost Statement for Blue Cross 


4. The Blue Cross Inter-plan Reciprocity Program 
. The Benefits 
. Identification of Blue Cross Member 
. Blue Cross Liability for Hospital Bill — How 
Is This Established? 
5. Hospital Procedure Incident to the Receipt of 
Monthly Blue Cross Remittances 
1. Reconciling the Remittance and Statement 
Submitted 
. Disposing of Special Cases 
. Checking on Promptness of Blue Cross 
Payments 
DiscussANTS: 
Sister St. Patricia, $.M., R.N., St. Mary’s Hospital, Green 


Bay, Wisconsin 
Sister Mary Reginald, R.S.M., R.N., M.A., Mt. Mercy 


Sanitarium, Dyer, Indiana 
Sister Justina, R.N., B.S., St. Joseph’s Hospital, Alton, 


Illinois 
Recommendations 


Adjournment 





WEDNESDAY MorNING, JUNE 12TH 
SECTIONAL MEETING 
Theme: NEW DEVELOPMENTS IN THE HOSPITAL 
SUPPLY FIELD 
g:00-11:00 o'clock 


PRESIDING OFFICER 
Mr. Earl C. Wolf, 
St. Mary’s Hospital, Rochester, Minnesota 
Procedures for the Distribution of Surplus Commodities 
Mr. Hazen Dick, United States Public Health Service, 
Washington, D. C. 
The Market Outlook for Consumer Goods 
(Speaker to be announced.) 
Current Market Conditions with Particular Reference 
to the Price Levels and Availability of the Following 
Commodities 


Textiles 

Paper Goods 

Drugs 

Cotton and Gauze 
(Panel to be announced.) 


Information Please — As to How, When and Where, 
Hospital Supplies and Equipment 


Instruments 
Furniture 

Kitchen Equipment 
General Supplies 


Recommendations 


Adjournment 





WepNEsDAY Morninc, JUNE 12TH 


SECTIONAL MEETING 


Theme: THE NEED OF PSYCHIATRIC NURSING IN THE 
GENERAL HOSPITAL 


g:00-11:00 o'clock 


PreEsIDING OFFICER 


Dr. Robert E. Britt 
Assistant Professor of Clinical Neurology and Psychiatry 
St. Louis University School of Medicine 


. The Medical Patient 

. The Surgical Patient 

. The Maternity Patient 
The Gynecological Patient 
The Pediatric Patient 

. The Orthopedics Patient 

. The Geriatrics Patient 


. Nursing Phychoneurotics in a General Hospital 


+ ram" monpe>p 


The Difficulty in Securing Private Nurses for the 
Psychiatric Patients 


DiscussanTs: 
Sister M. Aquilina, S.S.M., R.N., St. Mary’s Hospital, 
St. Louis, Missouri 
Sister M. Crescentia, O.S.F., R.N., Creighton Memorial- 
St. Joseph’s Hospital, Omaha, Nebraska 


Recommendations 


Adjournment 





WepNEsDAY MorNING, JUNE 12TH 
SECTIONAL MEETING 
Theme: PHYSICAL MEDICINE 
g:00-11:00 o'clock 
PresipINc OFFICER 
(To be announced.) 


Fostering of Consultations between the Surgeon and 
the Physical Therapist 


Responsibility for Physical Therapy in the Pediatric 
Service 


The Physical Treatment of Ambulatory Patients 


The Physical Treatment of Psychiatric Patients 


DIscussANTs: 


(To be announced. ) 
Recommendations 


Adjournment 





Wepnespay Mornin, JUNE 12TH 


SECTIONAL MEETING 


Theme: POSTWAR DEVELOPMENTS IN DIETARY 
SERVICE 
g:00-11:00 o'clock 
PRESIDING OFFICER 


Miss Lucille M. Refshauge, Educational Director, 
The American Dietetic Association, Chicago, Illinois 
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Significant Developments for the Hospital Kitchen of 
the Future 
(Speaker to be announced.) 


Pay-Cafeteria for Staff Members and Employees 
Successful Plans for Administering Dietary Personnel 
Accounting for Cost of Service in Dietary Department 
Some Newer Products for Insuring Cleanliness 


DiscussaNTs: 
Sister Romuald, Good Samaritan Hospital, Cincinnati, 
Ohio 
Recommendations 


Adjournment 





WepNEsDAY AFTERNOON, JUNE I2TH 


SECTIONAL MEETING 


Theme: TRENDS IN THE SCIENCE OF DIETETICS 
1:00-3:00 o'clock 
PRESIDING OFFICER 
Miss Helen McLachlan, B.S., M.A., 
Assistant Professor of Dietetics, 
St. Louis University, St. Louis, Missouri 
The Relation Between the Growth of Nutrition and the 
Science of Dietetics 
Wendell H. Griffith, M.S., Ph.D., Professor of Bio- 
chemistry, St. Louis University School of Medicine, 
St. Louis, Missouri 


Trends in Diet Therapy 
A. The High Protein Diet 
B. The Low Sodium-Acid Ash Diet 
C. The Low Cholesterol Diet 
D. The Synthetic Diet 


Teaching Responsibility of the Hospital Dietitian 


A. Professional Groups 
B. Nonprofessional Groups 


DiscussaNTs: 
Dr. G. O. Broun, Desloge Hospital, St. Louis, Missouri 
Sister Brendan, O.S.F., St. Mary’s Hospital, Racine, 


Wisconsin 


John Plankinton Hall in the Milwaukee Auditorium 
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Sister Seraphia, River Pines Sanitorium, Stevens Point, 
Wisconsin 

Sister Bonaventure, O.S.F., St. Anthony’s Hospital, Okla. 
homa City, Oklahoma. 


Recommendations 


Adjournment 





Wepbnespay AFTERNOON, JUNE 12TH 


GENERAL MEETING 


Theme: THE RELIGIOUS IN THE INTENSIFIED HOSPITAL 
PROGRAM 
3:00-4:00 o'clock 
PRESIDING OFFICER 


The Very Reverend Monsignor J. B. Brunini, J.C.D, 
Natchez, Mississippi 


The Catholic Hospital as a School of Spirituality 
(Speaker to be announced.) 

The Hospital Sister’s Secret of Sanctity 
(Speaker to be announced.) 


Adjournment 





WepDNEsDAY AFTERNOON, JUNE 12TH 


GENERAL BUSINESS MEETING 
4:00-4:30 o'clock 


PRESIDING OFFICER 
The Reverend Alphonse M. Schwitalla, S.J. 


The Administrative Board Report 
The Right Reverend Monsignor John J. Healy 


The Executive Board Report 
The Right Reverend Monsignor Maurice F. Griffin 


The Secretary’s Report 
Sister Helen Jarrell, R.H. 


The Treasurer's Report 
Mother M. Irene, S.S.M. 


The Executive Secretary’s Report 
M. R. Kneifl 
New Business 


Adjournment 





WepNEsDAY AFTERNOON, JUNE 12TH 


EXECUTIVE BUSINESS MEETING 
4:30-5:30 o'clock 


PRESIDING OFFICER 
The Sister Chairman of the Nominating Committee 
Roll Call of Accredited Delegates 
The Report of the Nominating Committee 


Election of Officers and Members of the Executive 
Board 


New Business 


Adjournment 








Tuurspay Morninc, JUNE 13TH 
SECTIONAL MEETING 
Theme: MEDICAL SERVICE PLANS 
g:00-11:00. o'clock 
Presipinc OFFICER 


Dexter H. Witte, M.D., 
St. Mary’s Hospital, Milwaukee, Wisconsin 


Essentials of an Acceptable Contract (for a Medical 
Service Plan) 

The Relationships Between Group Hospitalization and 
Medical Service Plans 

Principles of Organization and Administration 


Are Free Schedules Necessary? 


DiscussANTS: 
Mr. Leon Wheeler, Associated Hospital Services, Inc., 
Milwaukee, Wisconsin 
Rev. D. A. McGowan, Boston, Massachusetts 
Mr. John O’Brien, St. Louis, Missouri 





Tuurspay Morninc, JUNE 13TH 


SECTIONAL MEETING 


Theme: PERSONNEL POLICY WITH PARTICULAR REFER- 
ENCE TO PENSION PLANS 
g:00-11:00 o'clock 
PRESIDING OFFICER 
Mr. Edward A. Thomson 
St. Joseph’s Hospital, St. Joseph, Missouri 
The Development of Pension Plans for Hospital Staff 
Members and Employees 
a) The Viewpoint of the Hospital Trustees 
b) The Viewpoint of the Hospital Staff Member 
Discussion Leaper: Mr. Homer Wickenden, Secretary, 
National Health and Welfare Retirement Association, 
Inc., New York, N. Y. 


The Elements of a Desirable Personnel Policy 
The Purpose of Such a Policy 
Employment Procedure and Records 
Establishment of Salary and Wage Scales 
Provisions for Risk, Accident, Health afd Vacation 
Provisions for Retirement and Death 
The Organization of the Personnel Department 
Discussants: 
Sister Agnita Claire, S.S.M., R.N., M.S., St. Mary’s 
Hospital, St. Louis, Missouri 
Sister M. Berthe Dorais, s.g.m., Grey Nunnery, Montreal, 
Quebec, Canada 
The Reverend John W. Barrett, Chicago, Illinois 
Recommendations 


Adjournment 





Tuurspay Morninc, JUNE 13TH 
SECTIONAL MEETING 
Theme: SPECIAL CONSIDERATIONS INCIDENT TO THE 
CARE OF LONG-TERM PATIENTS ON THE 
SURGICAL NURSING SERVICE 
g:00-11:00 o'clock 
PresipING OFFICER 
Sister Herman Joseph, R.N., M.S., 
St. Agnes Hospital, Philadelphia, Pennsylvania 


The Grouping of Surgical Patients 
A. Orthopedic Patients 
1. Status During Convalescent Period 
2. Patient — Nurse Relationship 
3. Fostering Interest by Age Groupings 
B. Genito-Urinary Patients 
1. Physical Facilities, Floors, etc. 
2. Characteristics, Noisy, etc. 
C. Neurosurgical Patients 
1. Adequate Interpretation of Patient's Condition 
to Relatives to Assure the Best Results 
2. Aids to the Patient Toward Progressive 
Adaptation 
3. Patient — Nurse Relationship 
D. Fracture Patients 
1. Status During Convalescent Period 
2. Patient — Nurse Relationship 
3. Fostering Interest by Age Groupings 


The Special Function of Occupational Therapy for 
Long-Term Surgical Patients 
A. Psychological Effect 
B. Therapeutic Effect 


The Operating Room Service 
A. The Scheduling of Operations 
B. The Responsibility of Surgical Interns 
C. The Assignment of Student Nurses for Clinical 
Experience 
D. The Teaching of Proper Sterilizing Techniques 
DiscussanTs: 
Sister M. Redempta, R.S.M., R.N., B.S., Mercy Hospital, 
Chicago, Illinois 
Sister M. Evelyn, S.S.J., R.N., M.S., Borgess Hospital, 
Kalamazoo, Michigan 
Sister M. Fidelis, O.S.F., R.N., 
Hospital, Milwaukee, Wisconsin 
Sister M. Lorraine, F.S.P.A., St. Francis Hospital, La 
Crosse, Wisconsin 


B.S., St. Michael’s 


Recommendations 


Adjournment 





Tuurspay Morninc, JUNE 13TH 
SECTIONAL MEETING 
Theme: VOCATIONAL REHABILITATION WITH SPECIAL 
REFERENCE TO PHYSICAL RESTORATION 
9:00-11:0 o'clock 
PresipING OFFICER 
John F. Wyman, M.D., 
Sacred Heart Sanitarium, Milwaukee, Wisconsin 
Introductory Statement 
Vocational Rehabilitation in the Armed Services and 
its Relation to Civilian Hospitals 
Minimum Requirements for the Development of an 
Occupational Therapy Service in the General 
Hospital 
The Importance of Acceptable Preparation and the 
Registry of Physical Therapy Technicians 
Miss Marion G. Smith, B.Sc., 


Executive Secretary, American Congress of 
Physical Medicine 
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Discussant: 
Sister M. Arthur, Mt. 


Wisconsin 


Mary College, Milwaukee, 


Recommendations 


Adjournment 





Tuurspay Morninc, JUNE 13TH 
SECTIONAL MEETING 


Theme: ADMINISTRATIVE RESPONSIBILITIES IN HOS- 
PITAL RADIOLOGICAL SERVICE 
g:00-11:00 o'clock 
PRESIDING OFFICER 
Sister Gaudentia, O.S.F., 
St. Joseph’s Hospital, Milwaukee, Wisconsin 
The Value of Photofluorography in a Large Hospital 
The Use of Plastic Filters in Roentgenology 
The Relationship of the Hospital Officials to the 
Radiologist Under the “Rental” Plan Particularly 


With Reference to the Responsibility of the Hospital 
Authorities for the Administration of X-ray Service 


Relationship of the Department of Radiology to the 
Special Needs of the Departments of Dermatology, 
Chest Diseases, Gastro Intestinal Diseases, etc. 


Adequate Records of the Experience of Students in 
Radiologic Technology 


DiscussaNTs: 

Dr. A. R. Altenhofen, St. Joseph’s Hospital, Milwaukee, 
Wisconsin 

Sister M. Benonia, Sor.D.S., St. Mary’s Hospital, Wausau, 
Wisconsin 

Sister M. Charlene, P.H.J.C., St. Mary’s Hospital, Superior, 
Wisconsin 

Sister M. Alwin, C.S.A., St. Agnes Hospital, Fond du Lac, 
Wisconsin 


Sister M. Roswitha, Mercy Hospital, Oshkosh, Wisconsin 


Recommendations 


Adjournment 





Tuurspay AFTERNOON, JUNE 13TH 
GENERAL MEETING 
2:00-5:00 o'clock 
Theme: THE VOLUNTARY HOSPITAL’S EXPANDING 
SERVICE TO THE NATION 
PrEsIpDING OFFICER 
The Reverend D. A. McGowan, 
Diocesan Director of Hospitals, Boston, Massachusetts 
The Voluntary Hospital and the Care of Veterans 
Veterans’ Administration, Washington, D.C. 
The Voluntary Hospital in a Nationally Integrated 
Plan for Hospital Services 
United States Public Health Service, Washington, D. C. 


BUSINESS MEETING 
Resolutions 
New Business 


Adjournment 





Fripay Morninc, JUNE 14TH 
SPECIAL MEETING 
g:00-11:00 o'clock 

Availability of Surplus Commodities for Voluntary 

Hospitals 

(Speaker to be announced.) 

The Emergency Maternity and Infant Care Program 

The Reverend Alphonse M. Schwitalla, S.J. 
Recommendations 


Adjournment 


List of Technical Exhibitors 








Booth Number Name of Company 


117 and 119 Abbott Laboratories 
416, 418, and 420 A. S. Aloe Co. 
718 Amcoin Corp. 
223 and 227 
337+ 339% 
438, and 440 





200 American Radiator and Standard 


Sanitary Corp. 
714 American Safety Razor Corp. 
220 American Sterilizer Co. 
708 Ames Company, Inc. 
428 and 430 Ansco 
Y, of 534 Applegate Chemical Co. 
704 Armour Laboratories 
411 Gordon Armstrong Co. 
764 Ayers Linen Co. 


705 Baker Linen Co., H. W. 
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American Hospital Supply Corp. 
American Laundry Machinery Co. 


City and State 


North Chicago, II! 
St. Louis, Mo. 
Buffalo, N. Y. 
Chicago, Ill. 
Cincinnati, Ohio 


Representative in Charge 


. E. E. Sweebe 
Mr: H. J. Scherck 

Mr. H. J. Turner 
Mr. T. G. Murdough 
Mr. George G. Rups 
Mr. C. J. Coleman Pittsburgh, Pa. 
Brooklyn, N. Y. 
Erie, Pa. 
Elkhart, Ind. 
Binghamton, N. Y 
Chicago, Ill. 
Chicago, IIl. 
Cleveland, Ohio 
Boston, Mass. 


Miss P. M. Stewart, R.N. 
Mr. E. W. Schopp 

Mr. R. E. Schmitt 

Mr. C. H. Mock 

Mr. Carl B. Fritz 

Mr. L. P. Tiedeman 

Mr. Gordon Armstrong 
Mr. George B. Cousins 


Mr. L. D. Hamburg New York, N. Y. 











i Booth Number 


Name of Company 


Representative in Charge 





762 
106 
209 
203 
327 
700 
410 
141 
240 
114 
342 


130 and 


439 
242 
424 
757 
441 and 


407 and 409 


136 
610 
34! 
228 and 
128 


702 
241 
426 
107 
761 


214 and 


532 
412 


611 and 612 


758 


Vy, of 518 
514E 


108 


406 


% of 518 


224 
133 
109 
131 
134 
232 
759 
126 
304 and 
607 
797 
528 
210 


434 


Bard, Inc., C. R. Mr. 
Bard-Parker Co., Inc. Mr. 
Bassick Co., The Mr. 
Baver & Black Mr. 
Becton, Dickinson & Co. Mr. 
Blank & Co., Inc., Frederic Mr. 
. Russell H. Babb 
. Frank Bruce, Jr. 
. Sandor Bruck 

. R. A. Cripe 

. H. F. Alexander 


Bristol Laboratories, Inc. 

Bruce Publishing Co., The 

Bruck’s Nurses Outfitting Co. 

Burdick Corp. 

Burroughs Wellcome & Co. 
(U.S.A.) Inc. 

Burrows Co. 


Cambridge Coffee Co. 
Carrom Industries, Inc. 
Castle Co., Wilmot 

Citrus Concentrates, Inc. 
Clark Linen & Equipment Co. 
Clay-Adams Co., Inc. 

Collins, Inc., Warren E. 
Continental Hospital Service, Inc. 
Cory Glass Coffeebrewer Co. 
Crane Co. 

Cutter Laboratories 


Daleiden Co., John P. 
Davis Co., F. A. 

Davis & Geck, Inc. 

Debs Hospital Supplies 
Deknatel & Son, Inc., J. A. 


Depuy Mfg. Co. 


E & J Resuscitator Co. 
Eastman Kodak Co. 
Eichenlaubs 

Eisele & Co. 

Emerson Co., The J. H. 
Encyclopaedia Brittanica, Inc. 


Ethicon Suture Laboratories Mr. 


(Division of Johnson & Johnson) 


Faultless Caster Corp. Mr. 
Friden Calculating Machine Agency Mr. 


General Electric X-Ray Corp. Mr. 
D. L. Gilbert Co. Mr. 
Gomco Surgical Manufacturing Corp. Mr. 
Goodall Fabrics, Inc. Mr. 


Hamilton Manufacturing Co. Mr. 
Hanovia Chemical & Mfg. Co. Mr. 
James G. Hardy & Co., Inc. Mr. 
B. Herder Book Co. Mr. 
Hill-Rom Co., Inc. Mr. 
The Hillyard Co. Mr. 
Mrs. 
Hospital Equipment Corp. Mr. 
Huntington Laboratories, Inc. Mr. 


Horner Woolen Mills Co. 


Ile Electric Corp. Mr. 


H. L. Willits 

H. J. Bellesheim 
A. J. Israel 

L. H. Nichols 
Charles H. Yocum 
Frank J. Blank 


. E. M. Lundberg 


. Leon J. Katz 

. James L. Angle 

. E. Warren O’Meara, Jr. 
. Frank O’Brien 

. Theo. D. Stern 

. H. E. Zabel 

. Charles I. Foster 
. Edward C. Dixon 
. William J. Lynch 
. L. B. Stine 

. E. M. Lundberg 


. J. Daleiden Brost 
. J. J. McElroy, Jr. 
. Fred Geck 

. Harold Pink 

. S. Solowey 


Mr. C. A. Wiltrout 


. C. F. Baer 

. J. A. Parvin 

. John E. Eichenlaub 
. Thos. Hopkinson 

. W. H. Stephenson 
. Walter F. Schwall 


S. M. Feilinger 


Elmer H. Noelting 
L. J. Williams 


C. H. Wantz 

D. L. Gilbert 

Jack R. Gustin 
J. K. Odin 


L. A. Means 

A. L. Schweickart 
Paul F. Austin 

B. H. Ripper 

W. A. Hillenbrand 
Elliott C. Spratt 
Jereene Merwin 
A. B. Weinberger 
J. L. Brenn 


F. Wilson Ille 


City and State 
New York, N. Y. 
Danbury, Conn. 
Bridgeport, Conn. 
Chicago, II. 
Rutherford, N. J. 
New York, N. Y. 
New York, N. Y. 
Milwaukee, Wis. 
New York, N. Y. 
Milton, Wis. 
New York, N. Y. 


Chicago, Ill. 


Chicago, IIl. 
Ludington, Mich. 
Rochester, N. Y. 
Dunedin, Florida 
Chicago, Til. 
New York, N. Y. 
Boston, Mass. 
Cleveland, Ohio 
Chicago, Ill. 
Chicago, Ill. 
Chicago, Il. 


Chicago, IIl. 

Philadelphia, Pa. 

Brooklyn, N. Y. 

Chicago, Ill. 

Queens Village, 
iL 0. 


Warsaw, Ind. 


Philadelphia, Pa. 
Rochester, N. Y. 
Pittsburgh, Pa. 
Nashville, Tenn. 
Cambridge, Mass. 
Chicago, IIl. 
New Brunswick, 


N. J. 


Evansville, Ind. 
Milwaukee, Wis. 


Chicago, Ill. 
Columbus, Ohio 
Buffalo, N. Y. 
New York, N. Y. 


Two Rivers, Wis. 
Newark, N. J. 
New York, N. Y. 
St. Louis, Mo. 
Batesville, Ind. 
St. Joseph, Mo. 


Eaton Rapids, Mich. 


New York, N. Y. 
Huntington, Ind. 


Long Island City, 
i we 


Inland Bed Co. Mr. Wm. Friedlander 
International Business Machines Corp.Mr. Edward M. Douglas 


Chicago, IIl. 
New York, N. Y. 


137 and 139 
602, 604, 606 
and 608 
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Name of Company 


Representative in Charge 


City and State 





Booth Number 


429 and 431 
763 


123, 125 and 127 


403 


414 
311 


338 and 340 
331 
238 
113 


793 
712 


601, 603 and 605 


120 


437 
432 
754 


207 
231 
212 
138 
305 
751 
315 
711 
609 
323 
319 


310 and 312 
234 





314 and 316 





219 
VY, of 534 
511 
229 


516E 


IIO-II2 
III 


710 








709 


320 
427 
417 and 419 
324 and 328 
116 and 118 
433 


International Nickel Co., Inc. 


Jackson Dishwasher Co. 
Jarvis & Jarvis, Inc. 


Johnson & Johnson 


Johnson Service Co. 
H. L. Judd Company 


The Kelley-Koett Mfg. Co. 


Kellogg Co. 
Kenwood Mills 


Kewaunee Mfg. Co. 


The Levernier Laboratories, Inc. 
Samuel Lewis Co., Inc. 


Eli Lilly and Co. 


Lily-Tulip Cup Corp. 
The Linde Air Products Co. 


J. B. Lippincott Co. 


The Liquid Carbonic Corp. 





The Macmillan Co. 


Mallinckrodt Chemical Works 
Marvin-Neitzel Corp. 

Master Surgical Inst. Co. 
Meinecke and Co., Inc. 


The Mennen Co. 
Merck & Co., Inc. 


Midland Laboratories 
Mills Hospital Supply Co. 
The C. V. Mosby Co. 


V. Mueller & Co. 


National Cash Register Co. 
A. R. Nelson Co., Inc. 


Parke, Davis & Co. 
Patrick Co. 


Pet Milk Sales Corp. 
Physicians’ Record Co. 
Physicians & Hospital Supply Co. 


Picker X-Ray Corp. 
J. T. Posey Co. 


Prometheus Electric Corp. 


Prosperity Co., Inc. 


Ralston Purina Co. 
Remington Rand, Inc. 


Rhoads & Co. 


Will Ross, Inc. 
Leon S. Rundle & Son 


W. B. Saunders Co. 
Scanlan-Morris Co. 


Schenley Laboratories, Inc. 


Ad. Seidel & Son 
John Sexton & Co. 
Shampaine Co. 


Sharp & Dohme, Inc. 


211, 213 and 215 Simmons Co. 





Ohio Chemical and Mfg. Co. 


Puritan Compressed Gas Corp. 


St. Mary’s Woolen Mfg. Co. 


Mr. 
Mr. 


Mr. 
Mr. 


Mr. 
Mr. 


Mr. 
Mr. 
Mr. 
Mr. 


Mr. 
Mr. 
Mr. 
Mr. 


Mr. 
Mr. 


Mr. 
Mr. 
Mr. 
Mr. 
Mr. 
Mr. 
Mr. 
Mr. 
Mr. 
Mr. 
Mr. 





Mr. 
Mr. 





Mr. 


Mr. 
Mr. 
Mr. 
Mr. 
Mr. 
Mr. 
Mr. 
Mr. 
Mr. 
Mr. 








A. R. Trinkle 


O. V. Jackson 
Steven Scudder 
E. Wayne Comer 


M. M. Herrick 
John Vant 


G. L. Templar 
J. B. Melody 
J. S. Keleher 
E. A. Moudry 


Lew Levy 
B. R. Mull 
Dan Mahony 


O. T. Leeman 
F. H. Lewis 


L. H. Brown 

A. J. Lane 
Robert P. Neitzel 
Eric O. Luria 
Edward Johnson 
George H. Lubin 
J. A. A. Scott 
Walter L. Brown 
Corl C. Chase 

R. D. Waye 

J. C. McClelland 


R. H. Huber 
Joseph L. Albrecht 


G. B. Close, 
N. H. Meyer 


Gordon Ellis 

C. L. Neu 

L. C. Pittelkow 
R. B. Corcoran 
J. T. Posey 
Sidney Bohn 
Albert Emon 
Geo. J. Hooper 





Miss E. Bennett 


Mr 
Mr 
Mr 
Mr 


Mr. 
. Clarence O. Wheeler 
Mr. 


Mr 


Mr 
Mr 
Mr 
Mr 


Mr 


. J. H. Grundy 

. J. W. Abbott 

. C. E. Pain, Je. 
. Leon S. Rundle 





Glen J. Steve 


G. B. Close 

. A. J. Parsons 

. C. A. Frambers 

. Sherman J. Sexton 
. Raymond W. Matt 


. E. Frank Poston 


Martin W. Levernier 





Walter J. FitzPatrick 


New York, N. Y. 


Cleveland, Ohio 
Palmer, Mass. 
New Brunswick, 
N. J. 
Milwaukee, Wis. 
New York, N. Y. 


Covington, Ky. 
Battle Creek, Mich. 
Albany, N. Y. 
Adrian, Mich. 


Syracuse, Ind. 
New York, N. Y. 
Indianapolis, Ind. 
New York, N. Y. 
New York, N. Y. 
Philadelphia, Pa. 
Chicago, Ill. 





New York, N. Y. 
St. Louis, Mo. 
Troy, N. Y. 
Irvington, N. J. 
New York, N. Y. 
Newark, N. J. 
Rahway, N. J. 
Dubuque, Iowa 
Chicago, Ill. 

St. Louis, Mo. 
Chicago, Ill. 


Dayton, Ohio 
New York, N. Y. 











New York, N. Y. 






Detroit, Mich. 
New York, N. Y. 
St. Louis, Mo. 
Chicago, Ill. 
Minneapolis, Minn. 
New York, N. Y. 
San Francisco, Calif. 
New York, N. Y. 
Syracuse, N. Y. 
Kansas City, Mo. 





St. Louis, Mo. 
New York, N. Y. 
Philadelphia, Pa. 
Milwaukee, Wis. 
Chicago, Il. 


St. Mary’s, Ohio 
Philadelphia, Pa. 
New York, N. Y. 
New York, N. Y. 
Chicago, IIl. 
Chicago, IIl. 

St. Louis, Mo. 
Philadelphia, Pa. 
Chicago, IIl. 
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Booth Number Name of Company Representative in Charge City and State 








333 J. Sklar Mfg. Co. Mr. Victor W. Filler Long Island City, 
N. Y. 

332 Snowhite Garment Mfg. Co. Mr. E. A. Mann Milwaukee, Wis. 

755 Spring-Air Company Mr. Matthew J. Wilson Holland, Mich. 

405 E. R. Squibb and Sons Mr. W. B. Colgate New York, N. Y. 





115 Standard Apparel Company Mr. L. Kaufman Cleveland, Ohio 
435 (The Stanley & Patterson Division) Mr. Paul E. Freiwald Boston, Mass. 


The Faraday Electric Corp. 
716 Stanley Supply Co. Mr. S. Jay Stanley, Jr. New York, N. Y. 


104 Thorner Bros. Mr. Eugene G. Thorner New York, N. Y. 
206 The Troy Laundry Machinery Mr. R. W. Denman East Moline, IIl. 
Division of American Machine & 
Metals, Inc. 


and 415 U. S. Hoffman Machinery Corp. Mr. Arnold Erlanger New York, N. Y. 





425 Vestal Chemical Company . F. C. Freemeier St. Louis, Mo. 
329 The Vollrath Co. . F. A. Neth Sheboygan, Wis. 


129 Edward Weck & Company, Inc. . Frank W. Wilmarth Brooklyn, N. Y. 
40r * Westinghouse Electric Corp. . P. H. Grunnagle Pittsburgh, Pa. 
313 The Williams Pivot Sash Co. Mr. K. A. Domino Cleveland, Ohio 
330 The Wilson Rubber Company Mr. Fred J. Wilson Canton, Ohio 
309 Wyandotte Chemicals Corp. . H. A. Rightmire Wyandotte, Mich. 


756 Zimmer Mfg. Co. Mr. C. A. Fisher Warsaw, Ind. 





List of Educational Exhibitors 








Booth Number Name of Organization City and State 


American Association of Medical Record Chicago, Illinois 
Librarians 
American Association of Medical Social Washington, District of Columbia 
Workers 
American Cancer Society, Inc. New York, New York 
American College of Surgeons Chicago, Illinois 
American Dietetic Association Chicago, Illinois 
American Hospital Association - Chicago, Illinois 
American Journal of Nursing New York, New York 
American Medical Association ~ Chicago, Illinois 
American Occupational Therapy Associa- New York, New York 
tion 
American Physiotherapy Association New York, New York 
American Society of Hospital Pharmacists Durham, North Carolina 
American Society of Medical Technologists Lafayette, Louisiana 
American Society of X-Ray Technicians New York, New York 
Associated Hospital Service, Inc. Milwaukee, Wisconsin 
Catholic Library Association Lincoln, Nebraska 
Catholic Medical Mission Board, Inc. New York, New York 
Chinese Mission Bureau Hoboken, New Jersey 
Commission on Hospital Care Chicago, Illinois 
Daughters of Mary, Health of the Sick New York, New York 
Hospital Progress St. Louis, Missouri 


Medical Mission Sisters Fox Chase, Pennsylvania 
Philadelphia, 


National Council of Catholic Nurses Toledo, Ohio 

National Health and Welfare Retirement New York, New York 
Association, Inc. 

Queen's Work St. Louis, Missouri 














United States Public Health Service Washington, District of Columbia 





The Hospitalization of Veterans 


in Private Hospitals 
Harry E. Brown, Colonel, A.C.* 


INTEREST in the project of providing hospitalization facili- 
ties for the veterans in the voluntary or private hospitals of 
the country has increased, ever since it became known a 
few weeks ago that such hospitalization may be authorized 
under the presently existing regulations. The Veterans Ad- 
ministration is deeply appreciative of the facilities which the 
private hospitals have offered to assist in taking care of sick 
veterans. The Veterans Administration is, however, even 
more pleased, that through the facilities thus offered by the 
private hospitals, the veteran can be assured such hospitaliza- 
tion as he himself may prefer at the time of illness. The 
regulations concerning the use of private hospitals for the 
hospitalization of veterans have given evidence of progressive 
liberalization since the initiation of the program under 
General Bradley’s administration. 

The Veterans Administration has sought to enter into 
contracts with private hospitals for the hospitalization of 
veterans. For reasons that will be apparent to everyone, the 
Veterans Administration cannot authorize such hospitaliza- 
tion merely on an individual case basis but must attempt to 
achieve a national policy through the employment of agree- 
ments in the forms of contracts between itself, that is, the 
Veterans’ Administration, and individual co-operating hos- 
pitals. Wherever possible, however, the Veterans Adminis- 
tration would prefer to secure such contracts through a state 
agency, preferably again, one agency for all of the hospitals 
of a state. 

Up to the present time, the regulations provided that treat- 
ment in “contract” hospitals could be given only as emer- 
gency treatment for a service-connected disability. The recent 
revision of the regulations, however, provides for the hos- 
pitalization of male beneficiaries in “contract” hospitals for 
the treatment of non-emergency, service-connected conditions 
if no beds are available in veterans’ hospitals. The change, 
therefore, in the recent regulations as compared with the 
former ones pertain only to male veterans who may have 
their service-connected conditions treated in a private hos- 
pital even though those conditions be of a non-emergency 
character, the condition, however, still remaining that facili- 
ties in an available Veterans Administration hospital for 
treatment should not be accessible. 

Further liberalization is noticeable in the new regulations 
with reference to the medical condition which constituted 
the reason for a medical discharge. Such a condition will 
hereafter be considered by the Veterans Administration 
prima facie evidence of its service-connection provided that 
the medical discharge was granted with a decision that the 
condition was incurred in line of duty. A veteran so dis- 
charged, that is, a veteran medically discharged from the 
Armed Services, with the specification that the condition for 
which he is being discharged was incurred in. line of duty, 
may now be sent to a private hospital (a “contract” hospital ) 
if beds are not available in a Veterans’ Administration hos- 
pital. It is intended that this liberalization of the regulations 
should facilitate the transfer of individuals suffering from 
tuberculosis, neuropsychiatric, and similar disorders, when 
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in place of being sent to an as yet non-existent or crowded 
Veterans Administration hospital, they may be sent to a 
private hospital when they leave the Armed Services. Should 
it occur that later on the Veterans Administration establishes 
the disability as non-service-connected, the future treatment 
in a “contract” hospital will not be available to the veteran 
at the Veterans Administration expense. 

Decision concerning the period of time during which a 
veteran may be granted care in a private hospital prior to 
authorization for such care by the Veterans Administration, 
has also been liberalized. Whereas, under previously existing 
regulations that period was twenty-four hours, it is now 
seventy-two hours. The force of this revision, lies in this 
that retroactive action by the Veterans Administration ac- 
cepting financial responsibility for a veteran after his admis- 
sion to a “contract” hospital prior to the formal acceptance 
is now seventy-two hours. 

A further liberalization is somewhat complicated with 
reference to the various conditions which must be fulfilled 
before it is applicable. Formerly, veterans seeking admission 
to a Veterans Administration hospital for the treatment of a 
non-service-connected disability were instructed to obtain 
hospitalization outside of the Veterans Administration hos- 
pital, if they had some sort of prepayment or guaranteed 
hospitalization protection whether this protection was de- 
rived from membership in a union or in a fraternal organi- 
zation or in a Group Hospitalization Plan or in commercial 
insurance companies or because they were beneficiaries of a 
state industrial commission or for some other reason. Under 
the new regulations, if beds are available in a Veterans 
Administration hospital, the veteran is immediately admitted 
to hospitalization even though his treatment will not be fur- 
nished without charge to the extent of reimbursement. If 
beds are available in a Veterans Administration hospital, the 
veteran will no longer be instructed first to try other hos- 
pitals. On being admitted to the hospital under the condi- 
tions here contemplated, the veteran will be asked to sign an 
assignment of hospital cost to the Veterans Administration. 
Should the veteran refuse to make such an assignment, he 
will also be refused hospitalization by the Veterans Admin- 
istration hospital, unless, of course, emergency conditions 
make immediate treatment mandatory. This regulation does 
not involve benefits or payments which the veteran would 
get on the occasion of his illness but it involves only the part 
of his benefits or payments covering his hospitalization 
expenses. 

A number of other changes have been made in the recent 
regulations which do not affect the hospitals. These changes 
simlpy provide alterations in language to bring the regula- 
tions into harmony with the decentralization program in the 
care of the veterans from which so much is hoped for the 
better care of the veteran. These changes, as is well known, 
have been brought about by General Omar N. Bradley, 
Administrator of Veterans’ Affairs. They are in accordance 
with the regulations governing the new Department of 
Medicine and Surgery provided under Public Law 293, 
79th Congress. 
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Waiver of Confidential Status 


Emanuel Hayt, LL.B.* 


Doctrine of Waiver 
A “waiver” is an intentional abandonment of a known 
and existing right.’ As applied to privileged communications, 
a waiver is the surrender by the patient of the right to assert 
that the hospital record or information imparted to an 
attending physician is confidential. 
Questions of waiver may arise where it is sought to intro- 


j 
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duce medical testimony at a trial. The opposing party may | 
show that the patient by some act.or writing, either before , 


or upon the trial, relinquished his right to maintain the evi- 
dence is confidential. The waiver may be expressed or 
implied; expressed, by some formal statement on the record 
to that effect; implied, from some conduct at the trial or 
in an examination before trial. 

The implied waiver is the legal consequence of the party’s 
act, as where one of two attending physicians is called as a 
witness by the patient, thereby removing the seal of confi- 
dence from what was disclosed to the other physicians pres- 
ent at the consultation. So also when a patient takes the 
deposition of her physician before trial, she cannot at the 
trial oppose the introduction in evidence by the defendant of 
parts of that examination. The questioning of such a witness 
before trial is regarded as a part of the trial. 

Patient, plaintiff in an action, moved to set aside 
subpoenas duces tecum for the Rockland State Hospital 
and Stamford Hall to produce their records relating to the 
patient’s treatment, for examination in court. She claimed 
that the records and the testimony sought were privileged. 

Her complaint against a steamship company for personal 
injuries sustained while a passenger on board one of the 
boats alleged she became “violently ill and suffered a mental 
and physical collapse and she became mentally unbalanced.” 
Certain questions required by the court to be answered by 
her contained the admission that she had been a patient at 
these institutions and that she suffered a “manic depressive 
psychosis.” Despite these statements the patient claimed 
there had been no waiver of the privilege. 

The court declined to uphold her contentions. She had 
failed to object to the interrogatories on the ground of privi- 
lege and waived her privilege so far as it relates to com- 
munications with physicians concerning her mental condi- 
tion. Through the answers to the interrogatories she had 
many times over disclosed to the public that she was at one 
time insane. The fact of her insanity was no longer a secret 
and she could no longer clothe these communications with 
the privilege granted by statute.” 

In another case, husband and wife were injured while 
riding as passengers in an automobile which collided with 
another car. The wife sued the owner of the other automo- 
bile for personal injuries. At the trial she had her doctor 
testify from his records and personal recollection as to her 
injuries. She offered in evidence the records of her doctor 
consisting of a daily call calendar, a ledger, and an index- 
card, to show his record system. Later, her attorney tried 
to withdraw these records but the trial court refused to 
permit it. 

While the rule is, remarked the court, that the privilege 
belongs to the patient, the calling of a physician to the 
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stand and examining him as a witness to one’s physical cop. 
dition is a waiver as to all of his knowledge of the physical 
condition asked about. Once having knowingly waived the 
privilege as to a certain physician, the waiver cannot be 
withdrawn during the trial; it follows that such physician 
is subject to cross-examination on all phases of his testimony, 
The records from which he testifies cease to be privileged at 
the moment the patient puts the physician on the witness 
stand to testify.® 

However, where a hospital record is involved, the fact that 
a physician testifies in the case does not necessarily waive 
the privilege as to the record unless the doctor is one who 
made entries in the chart. 

The beneficiary of a life insurance policy sued on the acci- 
dental death clause on the assumption that the insured died 
from an overdose of nembutal. The first trial resulted in a 
judgment which was reversed on appeal. Prior to the second 
trial, the insurer wished to examine a certain physician and 
take his deposition to prove that the case was one of suicide 
and not accidental death. 

The beneficiary objected to taking the doctor’s statement 
on the ground of privilege; he was the assured’s attending 
physician at and before the insured’s death. It was pointed 
out by the insurer, however, that the beneficiary at the first 
trial had tendered parts of the record in evidence; the insurer 
had offered other parts. Although the privilege that existed 
as to the record generally was waived, said the court, the 
privilege of the attending physician’s testimony who made 
no entries in the record was not thereby waived.* 


Authorizations for Abstracts 


It is customary for life insurance companies to obtain 
through various channels information in respect to appli- 
cants for life insurance in addition to that which the appli- 
cants themselves offers The insured may make mis- 
representations in the application for the policy, designed to 


_.deceive the insurer, and if the company obtains adequate 


proof of such misstatements, it has the right to cancel the 
policy.® 

An authorization to a hospital or physician to provide in- 
formation concerning a patient’s treatment and ailments is 
not a waiver which can also be used at the trial to permit 
the introduction of the hospital records or the testimony of 
the doctor. 

Two insurance policies were issued on the life of a man. 
In his application he stated that he was in good health and 
had not been treated for any disease. These statements, the 
insurance company contended, were fraudulent. The proofs 
of death submitted by the widow showed the deceased died 
of cirrhosis of the liver, with diabetes mellitus as a secondary 
cause. 

Authorization was given by the widow for an inspection 
of any of her late husband’s hospital records by any repre- 
sentative of the insurance company and to secure abstracts of 
any hospital records. The insurance company offered to show 
by the records of the Veterans’ Hospital that the insured had 
been hospitalized and the diagnosis made prior to the issu- 
ance of the policies. These records were excluded on the 
ground of privilege. Nevertheless, the insurance company 
insisted that the wife had waived the privilege by authoriz 





ing an abstract to be made part of the proofs of ‘death and 


by using the certificate of the attending physician as part 
of the proofs. Although there was an authorization to make 
a copy oF abstract of the records, none actually was ever 
taken or made a part of the proofs of death submitted to 


the company. 
The court held that the hospital records were incompetent 


unless the plaintiff waived the privilege. Merely authorizing 
a copy or abstract of the records to be taken and made a 
part of the proofs did not waive the privilege. Nor did the 
furnishing of the doctor’s certificate as part of proofs waive 
the privilege. There was no expressed waiver. To make out 
a case of implied waiver there must be a clear and decisive 
act showing such purpose. Furthermore, the filing of the 
certificate of the attending physician does not constitute such 
a waiver as to permit the physician when called as a witness 
by the insurance company to disclose information, nor does 
it operate as a waiver of the privileged status of the hospital 
records. “Clearly, if the physician cannot testify as a witness 
under oath and subject to cross-examination, in open court, 
he cannot be permitted to testify through hospital records, 
which are purely hearsay.”® 

The Iowa statute provides that no physician who obtains 
information by reason of his treatment of a patient shall be 
allowed to give testimony which discloses any confidential 
communication, except upon waiver. Thus, where a patient 
authorized an insurance carrier to obtain information from 
a physician concerning his care, the physician could not 
afterwards testify in court as to the same matters without 
the expressed waiver of the patient. The patient’s willingness 
to allow any physician to give information as to past or 
present physical condition cannot be construed as a consent 
that such physicians might testify against the patient in an 
action to recover on the policy.’ 


Waiver in Pleadings 

The pleadings in an action consist of the complaint or 
petition, the bill of particulars of the plaintiff, and the 
answer of the defendant. There appear to be cases which 
hold that there is a waiver by the patient when he describes 
his injuries in the complaint or petition, or in the bill of 
particulars. On the other hand, the New York statute states 
that a waiver of any privileged communication must be 
made in open court at the trial or proceeding, and a paper 
executed by a party prior to the trial for such a waiver is 
insufficient. 

In an action to recover disability benefits contained in a 
life insurance policy, an order was granted to the insurance 
company permitting an examination before trial of three 
physicians and the hospital as to the ailments of the insured. 
This order was restricted, on appeal, to “the time or times 
that they attended plaintiff professionally, together with 
dates and duration, and whether plaintiff was sick at such 
time or times; and, as to the hospital, date of entry or entries 
of plaintiff therein, duration of his stay or stays, and dates 
of his disability or discharges.” 

Even though the plaintiff had alleged in his complaint 
that he was afflicted with a heart ailment, it was not a 
waiver of the privilege. The court held further that if a dis- 
closure is made at the trial, as the plaintiff must in order to 
prove his disability, the insurer would be entitled to a sus- 
Pension of the trial for a reasonable period in which to 
examine and produce the attending physicians and records 
of the hospitals in which he was hospitalized for that 
ailment. 


The New York rule which makes invalid a waiver prior 
to the trial seems to have been modified in some cases. [n an 
action for separation, the privilege with respect to a physi- 
cian’s testimony concerning the legitimacy of her child was 
held to have been waived by the plaintiff herself stating in 
the complaint and in motion papers that her child was of 
premature birth. The physician attending at the birth of the 
child was required to appear and testify in an examination 
before trial.° 

A patient objected to an order for the examination of his 
hospital records on the ground that to permit such an 
examination would violate the privilege of the statute. The 
patient had made claim for compensation for injuries sus- 
tained in an accident. He described in his pleadings and bill 
of particulars the injuries he suffered, and referred to the 
hospital treatment thereof. By so doing he was held to have 
waived the protection of the statute, and the details of the 
treatment are no longer privileged.*® 

Suit was brought by a physician against his former patient 
for professional services rendered. The patient demanded 
and obtained a bill of particulars concerning her illness 
and treatment. At the trial of the action she could not 
maintain that the information was privileged, since it 
had become part of the pleadings of the case, at her 
request.** 

As a defense to payment on a policy of life insurance, 
the insurer asserted the insured had concealed the fact that 
he had had high blood pressure when the policy was 
issued. The insurer claimed there was a waiver because the 
administratrix had filed an affidavit regarding the treat- 
ment of the insured, which the company tried to prove by 
the testimony of the physician at the trial. The death 
certificate gave the principal cause of death as “essential 
hypertension, duration unknown,” contributing cause 
“uremia.” 

On the issue of the cause of death, the certificate was 
admissible, although the physician who made it is pro- 
hibited by statute from testifying to the facts therein 
stated because acquired in his professional capacity. As for 
the affidavit, the court said there was no waiver by its 
submission, because the affidavit itself could not be received 
in evidence in lieu of testimony. The court rejected the 
theory that once the confidential information had been 
published, the privilege was forever waived. Objection to the 
violation of the privilege may be made whenever and as 
often as the party’s rights may be affected by the proferred 
testimony.** 


Waiver in Insurance Policy 

If there is no privileged statute between physicians and 
patients in the state, the common law must prevail. This 
rule was applied in an action where payment was refused 
by the insurance company on the theory that the assured, 
in her application, misrepresented her physical condition. 
The company applied to the court for an order to take 
the testimony of the physicians in Atlanta, Georgia, con- 
cerning all facts, consultations, treatment, diagnoses, and 
prescriptions of the assured by these doctors. 

The beneficiaries who brought the action in New York 
State to recover on the policies opposed on the ground 
that the information sought was privileged and may not be 
disclosed in the absence of a waiver. At the time the 
policy was delivered, the assured was a resident of the 
State of Georgia. The application for insurance was de- 
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livered to her in that state, and on delivery the agent 
received the initial premium. 

Since the contract was consummated in the State of 
Georgia, the laws of that state were held to apply. In the 
policy there was a provision that: “I waive for myself and 
for anyone claiming an interest in any policy issued here- 
under, all provisions of law forbidding any physician or 
other person who has attended or examined me from 
disclosing any knowledge or information which he thereby 
acquired.” The motion was granted to examine the 
physicians.** 

Suit was brought by a widow beneficiary upon a fraternal 
benefit policy carried by her late husband. At the close 
of the evidence, the trial judge dismissed the action. The 
widow appealed. 

The proofs of death submitted by the widow indicated 
that the deceased had received medical treatment not re- 
ported in the application for insurance. The testimony of 
a physician, a genito-urinary expert, was introduced over 
the objections of the widow, to show that the insured had 
a cancerous tumor before the issuance of the policy. The 
doctor taking the history learned from the patient that he 
had had blood in his urine intermittently two years prior 
to that time; blood in the urine was the first symptom 
of cancer in the left kidney, which disease had been there 
for some time. The left kidney was removed. 

It was insisted by the widow that such statements made 
by the insured relative to his condition, not made in the 
presence of the widow, are hearsay and privileged, and are 
not binding upon her. However, in the proof of death 
signed by the widow there was a question: “Do you au- 
thorize physicians and hospitals to make statements con- 
cerning the decedent’s condition?” and her answer was 
“Yes.” This was held to be a definite waiver by the widow. 

Under the waiver of the insured in his application, and 
the special waiver and authorization of the widow to the 
hospital, and her authorization to any physician, hospital, 
or association to give information in connection with any 
illness or treatment of the insured, the admission of the 
hospital records was correct.’* 

At the conclusion of a trial, the court ruled in another 
suit that the widow beneficiary of a policy on the life of 
her husband could not recover. The company alleged that 
certain statements made by the insured to the company’s 
medical examiner were false. 

At least six months before issuance of the policy the 
insured had been continuously treated for colitis and 
diarrhea; later, biopsy showed a cancer of the rectum, for 
which an operation was advised. He then solicited an in- 
surance agent to sell him $10,000 worth of life insurance. 
He told the agent he wanted the insurance because he 
planned to start on a vacation and pleasure trip and there- 
fore wanted additional protection and insurance. Instead, 
he proceeded immediately to the Mayo Clinic, where an 
operation was performed for the removal of a cancer which 
involved the removal of the entire rectum. 

Proof of all these facts was introduced by the company 
through the testimony of various doctors and the hospital 
records. The widow contended this evidence should not 
have been admitted. The court held the insured waived 
the privilege of secrecy by signing his name to the part 
of the application authorizing any physician or other person 
who attended him to disclose to the company any informa- 
tion acquired professionally. Therefore, the testimony of the 
doctors treating him was competent and admissible.’® 
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Prior Testimony as Waiver 


In some states where a physician testifies in one trial 
without objection his testimony concerning the same mat. 
ters cannot be.excluded upon a retrial of the same cause, 
According to other authorities the waiver of a privilege at 
one trial does not act as a waiver at a subsequent trial 
Nevertheless, none of the cases holds that a waiver in the 
trial of one cause will be extended to the trial of another 
and different cause.’® 

The .insurance company, in an action to cancel a life 
insurance policy on the ground that the insured mis 
represented the condition of his health when he procured the 
policy, desired to examine certain physicians before trial as 
witnesses. This motion was granted because the administratrix 
of the deceased, in a separate action by her against another 
insurance company, having waived the benefit of the statute, 
the waiver was held to apply in this action as well.” 

It is the generally accepted rule that where several 
physicians have attended a patient at or about the same 
time and the patient calls one of them to testily as to 
what he then learned about his condition he cannot object 
to the testimony of the others as to the same matter. This 
rule is applicable to the statements of physicians in hospital 
records. 

When a certificate of death prepared and filed by a 
physician, with statements appearing therein with respect 
to confidential information is introduced in evidence by the 
plaintiff, he waives the privilege both as to testimony of 
the physician who made the certificate, and as to statements 
made by him in hospital record.'* 


Waiver in Part 

A litigant is not allowed to waive the privilege in part 
and retain it in part. To hold otherwise would be to leave 
“a travesty on justice at the whimsical beck and call of a 
litigant.” 

Damages were sought by a husband for an alleged 
abortion performed on his wife, without his knowledge, by 
a physician. The wife testified she engaged the physician 
and went to the hospital where the physician performed the 


abortion. Another doctor, she claimed, told her she had 


an infection and she had an abortion while in the hospital. 
Called by the husband, this doctor testified he had treated 
the wife; that she had much infection; that she passed a 
number of blood clots but no embryonic tissue whatever; 
that he saw nothing in the nature of an abortion or fetal 
membrane or afterbirth. There was no evidence ot bruises, 
or that she had been tampered with. She was not pregnant. 
On cross-examination (over the objection of the husband), 
the doctor said he had previously treated the woman for 
gonorrhea and that he attributed her condition to the 
gonorrheal infection. 

The husband appealed because the doctor was allowed 
to testify on cross-examination to these facts. Overruling 
his contentions, the court held that the husband having 
opened the door, the jury was entitled to the opinion of 
the attending physician who had pathological examinations 
made on the cause of the patient’s condition. If the husband 
failed to develop these facts, then the defendant could 
do so on cross-examination in order to prevent injustice.” 

On a bright sunny day in 1938, a collision occurred be- 
tween two cars. The driver of one of the cars diced from 
his injuries three weeks later. His widow brought suit 
against the owner of the other car. The family physician 





who treated the deceased was of the opinion that a blow 
on the head caused a brain injury which resulted in the 
patient’s death. Two other physicians gave the opinion 
that the cause of death was not the blow to the head, but 
his excessive use of hard liquor for a long time. 

The jury found that the injuries sustained in the collision 
caused the death. On appeal, the company claimed the 
court was in error in excluding certain records of the Mayo 
Clinic and testimony of a doctor who treated him there. 
This evidence would have shown that five months before 
the accident, the patient went to the Mayo Clinic for ex- 
amination and treatment. His history was taken, tests were 
made, all entered on the records of the clinic. The doctor 
who took the history and verified the tests was called as 
a witness by the defendant, but his testimony as well as 
the clinic’s records, produced by the doctor, were excluded. 

The company contended that where the examination and 
treatment of a patient by two or more physicians or 
surgeons is a unitary affair and the patient permits one 
of them, as his own witness, to testify as to the whole 
matter, the privilege against the disclosure is thereby waived. 
This waiver has held not to apply in the instant case be- 
cause the medical testimony which was offered by the 
patient's wife related to something that happened long after 
the visit to the Mayo Clinic. 

Another claim of waiver in the same case was that the 
wife beneficiary in two policies issued to the deceased, in 
making proof of loss by a letter signed by her personally, 
authorized the Mayo Clinic to exhibit its records to the 
insurer, the Prudential Life Insurance Company. The court 
said that the widow, acting in this matter personal to her 
alone, did not thereby waive the privilege of secrecy she 
had as representative of the estate of her deceased husband 
in another, separate and distinct action for damages for his 
accidental death.”° 

If a company desires to avoid misrepresentations as to 
health, it has the right before issuing a policy to require a 
physical examination or to incorporate a waiver condition in 
the application and the policy.” 


Waiver at Trial 


In most jurisdictions the rule is that a waiver as to one 
physician is not necessarily a waiver as to any other 
physician who attended the patient separately. Where the 
physicians treat or attend the patient in consultation and at 
the same time, waiver as to one acts as a waiver to the 
others. 

In Iowa, a farm hand sued his employers for an injury to 
his arm caused by an unguarded revolving shaft on a 
tractor. The defendants, owners of the farm, offered the 
testimony of a doctor that he examined the man’s arm 
and found nothing wrong with it. The testimony was held 
privileged; but the defendants claimed the privilege had 
been waived when the injured man offered the testimony 
of two other doctors and by his own testimony on cross- 
examination. The court ruled that the patient did not 
waive his privilege as to that doctor when he offered testi- 
mony of his two doctors who had treated him on different 
occasions.** 

It has been held that a voluntary disclosure at the trial 
of the existence of a disease, whether made through testi- 
mony of a physician, or other witnesses, or made in the 
form of an admission or stipulation, waived the privilege. 
The physician might then be questioned as to the informa- 
tion he cbtained from the patient, and the date when the 


disease originated.** When the patient calls the physician 
as a witness, he opens the door to any inquiry relevant 
to the fact in issue concerning which the witness has 
testified and the physician may be questioned as to prior 
examinations.** The privilege cannot be used both as a 
sword and a shield for the patient.*° 

When the patient in a suit for personal injuries testifies 
with reference to her physical condition, she is deemed to 
have waived her privilege as to her family physician who had 
attended her in consultation after the accident, and for many 
years prior thereto.*® By bringing an action in malpractice 
against the operating surgeon, the patient waives the 
privilege so as to permit the doctor to testify as to the 
nature of the disease for which he had treated the patient.* 
Testimony of the patient as to a condition for which she 
seeks damages will not permit the defendant to introduce 
testimony by a physician who had treated the patient before 
the accident for an entirely different ailment.** 

An examination at the trial of one or more physicians 
who attended the patient at different times does not operate 
as a waiver of the privilege as to the others, although they at- 
tended the patient for the same ailment.*® Where the evidence 
of one physician is received without objection the privilege 
is waived, and the testimony of a physician who was present 
and assisted in the operation, when offered by the opposing 
party, is competent.*® In another jurisdiction it has been 
held that calling a physician as a witness to testify con- 
stitutes a waiver which entitles the opposing party to call 
other physicians to show the patient was suffering from 
the same disease prior to the date claimed by him as its 
inception.** 

Ordinarily, the mere bringing of suit by a patient for his 
injuries is not a waiver of the privilege.** The California 
Act provides that where any person brings an action to 
recover damages for personal injuries, such action shall be 
deemed a consent by him that any physician who has 
prescribed for or treated said person and whose testimony 
is material in such action shall testify. 


Waiver on Cross-Examination 

While it is a rule of law that a patient waives the privilege 
on the witness stand when he testifies concerning his 
physical condition or injuries, he may not be asked on 
cross-examination whether he consents to waive the privilege. 
It is obvious that such a question in the presence of the 
jury may be embarrasing to the patient, particularly since 
a negative response might make an unfavorable impression 
on the jury. Moreover, the patient should be given an 
opportunity to consult his own lawyer before he agrees to 
surrender the privilege. 

Thus, it has been held that a patient’s answer on cross- 
examination that he was willing to have his physician 
testify did not constitute a waiver of the privilege. In this 
case a patient recovered a verdict for injuries resulting from 
ptomaine poisoning caused by drinking a bottle of car- 
bonated beverage. While on the stand as a witness in his 
own behalf the patient was asked if it was not a fact that 
his doctor had treated him for pellagra, to which he an- 
swered that he did not think so. He was then asked if he 
was willing for the doctor to testify and he assented. 

The defendant then offered the doctor as a witness, but 
the patient’s attorney objected, claiming the privilege given 
by statute. Patient was told by his counsel that any informa- 
tion obtained by the doctor while treating him for his 
illness was privileged and was asked if he was then willing 
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to have the doctor testify. He answered that he was not and 
that when he agreed to it on cross-examination he did not 
know of the privilege. The court then sustained the 
objection. 

On appeal, the court held that a patient’s informal expres- 
sion of willingness that his physician should testify, made 
on the witness stand before consulting his counsel, is not a 
waiver of the privilege. Such a statement is not voluntary 
in the sense that it constitutes a waiver of the privilege.** 

A wife sought a divorce from her husband on the ground 
of cruel and inhuman treatment. During the trial, the wife, 
cross-examined by the husband’s lawyer, testified she did 
not have a venereal disease. She said she would permit her 
physician to testify concerning her condition. Before the 
physician was called as a witness, she withdrew her waiver 
of privilege. 

The court held that under the circumstances she had the 
right to withdraw her waiver of privilege. A fair trial, said 
the court, should not permit a person to be asked under 
oath whether he is willing to surrender such a legal right; 
such a matter should not even be referred to. Moreover, 
the testimony of the physician cannot be introduced to 
prove that the patient’s statements are untrue or that she 
testified falsely. The fact that she testified to having been 
treated for a nervous ailment, would not authorize her 
physician to testify as to some other condition.** 

Recovery of damages was sought by an employee from 
the employer for personal injuries. While on the witness 
stand, the employee was asked by the employer’s counsel 
whether he was willing to have his doctor testify as to the 
injuries he had found, to which he replied: “I don’t see 
as there is any objection on my part.” An objection by the 
patient’s lawyer to such testimony was sustained by the 
trial court. 

In affirming the ruling the court said that it was apparent 
that the witness did not understand the full force and 
effect of what he said and that in matters of this kind, 
the client should be permitted to advise with his attorney 
in order that he may act with full knowledge of his legal 
rights.*° 

Waiver After Death 

When the patient has died, without having waived the 
privileged relationship with his doctor, the question may 
arise as to who is qualified to waive the privilege. The 
weight of authority is that the right of waiver is not con- 
fined to the patient alone, but may be exercised after his 
death by his legal representative. 

“While the authorities are not in entire harmony, we 
think the better rule is that the prohibition of the statute 
may be waived, either by the testator, or, after his death, by 
those who stand for him, and in this case by the executor.” 
Thus, where the executor calls physicians as witnesses to 
testify as to the mental and physical condition of the de- 
ceased, by so doing he waives the provisions of the statute 
prohibiting them from giving evidence acquired in the per- 
formance of their duty as physicians.** 

Decedent had for some years prior to his death suffered 
some from dizziness; at the Massachusetts General Hospital 
he was found to have a thyroid deficiency. Later he had a 
cerebral hemorrhage. In contemplation of death he had 
made transfers of his many securities to his daughter in 
trust, the income to be paid to him during his life time. 
The question involved was as to the amount of payment of 
a gift tax to the Federal Government. As executrix of the 
estate of her father, the daughter appealed from the Tax 
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Court decision finding a deficiency in the estate tax; one of 
the grounds for appeal was the admission of a hospital 
record and testimony of a physician which the executriy 
asserted were privileged matter rendering them inadmissible 
in evidence. 

Here the taxpayer had introduced testimony that the 
deced:nt went to the hospital and, indeed, testimony con. 
cerning the statements and diagnoses of the physician who 
attended the decedent when he was in the hospital, This 
evidence was held to be proper by the court. The statute 
in the District of Columbia expressly provides that the 
privilege may be waived by the patient or his legal represen. 
tative. Such a waiver need not be express but may be im. 
plied. “There is such an implied waiver when the patient's 
representative introduces testimony relating to the illness 
in question.”** 

Notwithstanding that the statute provides for no excep 
tion, it must be taken as established law that the privilege 
may be waived by the patient; and it may be waived by the 
representative. “If the patient may waive this right or 
privilege for the purpose of protecting his rights in a 
litigated case, we see no substantial reason why it may not 
be done by those who represent him after his death, for the 
purpose of protecting the rights acquired under him.”* 

The Michigan statute expressly provices that in a contest 
on the question of admitting the will of the patient to 
probate, the heirs at law of such patient, whether propo 
nents or contestants of the will, shall be deemed to be the 
personal representatives of the deceased for the purpose of 
waiving the privilege created by tne statute.*® In a Michigan 
case the evidence showed that a man was taken to a hos- 
pital where it was found that he had a gunshot wound in 
his back. First-aid was administered and one of the staff 
surgeons later attended him. Three X-rays were taken. The 
chief of the X-ray department of the hospital testified that 
he never saw the deceased, nor did he take the X-ray plates 
himself. He saw the wet plates just after they came out of 
the dark room. He dictated and signed a report of what the 
films showed; that report was introduced in evidence. 

It was claimed that the hospital record, including this 
report, should not have been admitted in evidence; that 
there was a violation of the privilege of secrecy. To these 


‘arguments, the court responded that the statutory exclusion 


of the privileged information is for the patient’s benefit and 
not for the physician. Here the physician who was being 
sued for malpractice objected and not the patient's legal 
representative. The privilege can be waived not only by a 
living patient but by an executor or administrator, personal 
representative or other person authorized to sue for per- 
sonal injury.*° 

A number of states, however, hold that the right of 
waiver is that of the patient alone and cannot be exercised 
after his death by his personal representatives, his heirs, or 
others standing in his place. In a California case, the court 
said that the right to waive the statutory privilege is limited 
to the patient himself, and cannot be extended to the legal 
representatives.*t Under the Mississippi statute, the physi 
cian or surgeon cannot be required to disclose the confiden- 
tial information in any legal proceeding “except at the in- 
stance of the patient.” Here, too, the court stated that the 
statute, in plain language, limits the right to waive the 
privilege to the patient, and the right must be so limited by 
the courts. To give other than its ordinary and usual meat- 
ing to the words of the statute, the court asserted, would be 
to sacrifice its purpose of secrecy. “The statute does not 





limit the privilege to the life of the patient, neither does it 
confer upon his heirs or devisees who may quarrel over his 


property the right to tarnish his reputation by causing his 
physician to disclose his infirmities.”** 

The same view that the privilege is personal with the 
patient, and cannot be waived by his heirs and personal 
representatives after his death, was applied in a will contest 
in the State of North Dakota where the heirs and special 
administrator attempted to waive the statutory prohibition, 
over the objection of the executor and legatee.** Similarly, 
Wisconsin holds that the physician himself cannot waive 
the privilege under the statute.** No one except the patient 
himself, in a will contest, can waive the statutory privilege 
so as to permit a physician to testify as to the mental 
capacity of the testatrix, which information he obtained in 
a professional capacity.** Not even the parent of the patient 
who contests the will can waive the statutory privilege.*® 


Waiver by Personal Representative 


The general rule is that after a patient’s death the priv- 
ilege may be waived by his personal representative and those 
interested in the preservation of the estate.*’ 

In death actions for damages, the California statute pro- 
vides that the administrator or the surviving spouse of the 
deceased may consent to the testimony of the physician 
who attended the patient. The plaintiff, who is administra- 
trix and surviving spouse, may be held impliedly to have 
waived the statutory privilege.** As the legal representative 
of the patient, the administrator seeking to maintain the 
will has the right to call the attending physician to prove 
the mental capacity of the testator at the time the will was 
executed.*® It was said to be unquestioned that the admin- 
istrator has the right to waive the privilege between the 
deceased patient and the physician, in order to conserve the 
interests of the estate.°° The administrator may call such 
physician as a witness even over the objection of the heirs 
who seek to set aside the will on the ground of the testator’s 
incapacity.°" 

In Ohio in Industrial Commission cases the widow who 
is claimant for a death award on account of her decedent 
husband, may waive the statutory physician-patient priv- 
ilege as to knowledge gained by a physician who attended 
the injured husband.®? But in other cases the secrecy can- 
not be waived by the legal representative of the deceased, 
unless there has been a waiver before death by the patient.®* 

A statute, which declares that the prohibition “shall not 
apply to cases where the party in whose favor the same is 
made waives the rights conferred,” permits the administra- 
tor to waive the privilege. This rule was applied in an 
action by an administrator to set aside certain contracts 
entered into by the deceased, on the ground of the mental 
incapacity of the deceased.°* Kansas permits the heirs to 
waive the provisions of the statute, thus allowing a physi- 
cian to testify concerning communications made to him in a 
professional capacity by the deceased.*° 

An insurance company sought to have a complaint dis- 
missed, claiming that the insured made such misrepresenta- 
tions at the time of the issuance of the policy which would 
render it void. It was also contended that the policy became 
invalid if the insured or his beneficiary prevents full dis- 
dosure and proof of the nature of the medical impairment. 

The plaintiff asked the court to strike out from the 
afidavits of the company certain confidential statements of 
doctors who had attended the patient. The estate of the 
deceased had not waived the privilege of secrecy. 

The beneficiary plaintiff was not the personal represent- 


ative of the insured’s estate. Under the statute the only one 
who could waive the privilege was the personal representa- 
tive of the deceased’s estate; the plaintiff therefore could 
not be said to have prevented full disclosure and proof of 
medical impairment. The motion to dismiss the complaint 
therefore was denied.** 

Despite the fact that the statute made no express provi- 
sion for waiver, but provided in substance merely that no 
physician should be allowed to disclose any information ac- 
quired in attending a patient in a professional capacity, the 
proponents of a will, who were special administrators of the 
estate, were properly permitted to call as a witness the at- 
tending physician of the testator.*’ Similarly, the provisions 
of the Nebraska statute against disclosure of confidential 
information between physicians and patients permit a 
waiver by the representative of the deceased, in a contest 
over the validity of a will of a patient.°* The same rule ap- 
plies whether the physician is called by the heirs at law of 
the deecased to contest the will or by the executor or a 
legatee for the purpose of protecting the will and a legacy 
under it.*® 

Where the statute provides that a person “interested in 
the event” cannot testify concerning a personal transaction 
or communication with a deceased person, such rule would 
not permit a physician to prove the number of calls he has 
made and the dates, or when he rendered a bill to the 
patient. Thus, it would be possible for a physician to treat 
a patient over a long period and after the death of the 
patient be unable to collect from the estate. However, his 
records or books of account can be used against the estate 
if there is testimony by his secretary or office assistant these 
are the regular records or account books kept in the ordi- 
nary course of business. It is the personal testimony of the 
physician as to his attendance that is forbidden, directly or 
indirectly. 

If the patient has been hospitalized, the physician’s prob- 
lem is solved to a great extent by the use of the hospital 
records chart with the records of his visits to the patient. 
Office visits recorded by the secretary of the physician could 
be testified to by her to indicate the number of visits and 
the dates. The privilege which bars the doctor from testi- 
fying as to transactions with the deceased may be waived 
by his estate.®* 

In the District of Columbia, it has been held in a will 
contest that the executors in the will were not “legal repre- 
sentatives” who are entitled to waive the privilege, within 
the meaning of the statute providing that no physician 
should be permitted “without the consent of the person 
afflicted or of his legal representatives,” to disclose such 
confidential information.** 

Patient brought an action during her lifetime and had 
her own deposition taken while the action was pending. 
When the administrator of her estate brought an action to 
recover damages for the wrongful death, it was decided 
that the privilege was waived when the patient opened the 
door by having her own deposition taken as to her physical 
condition.** It was held that where the husband of the 
testatrix filed objection to the probate of her will, and he 
died during the proceeding, his executor was “a party in 
interest,” who could waive the privilege of the physician. 
He is an interested party because the estate which he repre- 
sents will be -substantially affected by the result of the 
proceeding.** 

On the other hand, where it appears that the waiver of 
the privilege by the administrator is not for the purpose of 
protecting or conserving the interests of the estate, but is 
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intended to resist an application to remove him as adminis- 
trator, he cannot enjoy the right of waiver.®° The privilege 
cannot be waived by the executor for the purpose of over- 
throwing the will; the waiver can be invoked by the execu- 
tor only to support what, prima facie, at least, is the valid 
act of his testator.** In another jurisdiction, it was held that 
the personal representative may waive the privilege by call- 
ing a physician to testify as to the testator’s lack of mental 
capacity, because it does not necessarily follow that the 
executor’s acts are adverse to the deceased or to those claim- 
ing under him, by showing the will was not an intelligent, 
voluntary, and conscious act of the deceased. It is said not 
to be very material whether the heirs or the executor of the 
will calls the physician, since it is to the interest of the de- 
ceased as well as his estate to determine the truth as to who 
is entitled to the estate.** 

Under the provisions of the New York statute it is not 
necessary that all the heirs or next of kin waive the priv- 
ilege of the statute; any of them may waive the statutory 
prohibition.** 


Waiver Cannot Disgrace Memory of Deceased 

In New York there may be waiver by personal represen- 
tatives and other specified classes of persons, “except confi- 
dential communications and such facts as would tend to 
disgrace the memory of the patient.” The privilege other- 
wise may be waived by the personal representatives of the 
deceased patient, or if the validity of the last will and testa- 
ment of such deceased patient is in question, by the executor 
named in the will, or the surviving spouse or any heir at 
law or next of kin, or “any other party in interest.” It is 
clearly a case of waiver for the legal representatives of a 
deceased patient to call his former physician to the stand 
and ask him to disclose professional information.”® 

There can be no waiver, for example, of such facts as that 
at the time of making the will, the patient was mentally 
incompetent by reason of delirium tremens caused by the 
excessive use of intoxicating liquors. Obviously such facts 
would tend to disgrace the memory of the patient.” 

While the statute prohibits a physician from testifying, 
even after a proper waiver, to any fact that would disgrace 
the memory of a decedent, it does not say who must decide 
as to what tends to disgrace the memory of a decedent. 
Since this is a question of admission or rejection of evidence, 
the court decides such fact. 

The family physician was told by the decedent that she 
did not care to live; this statement was wholly unnecessary 
to the treatment of the decedent. He knew exactly what to 
treat the decedent for, before any statement as to death 
was made to him. In determining whether the doctor 
could be permitted to testify to such facts, the court re- 
marked that the rules to be followed are as follows: (1) A 
physician is barred from testifying as to any fact elicited, 
which fact is necessary to his diagnoses or treatment, unless 
the privilege is waived; (2) A physician is privileged to 
testify to any fact that is not necessary to his diagnoses or 
treatment; (3) Notwithstanding the foregoing rules, if the 
patient is dead, the physician may not testify to any fact 
that tends to disgrace the patient’s memory or which is 
confidential. 

The court stated that the will to die is of itself not such 
a disgrace to the memory of a decedent, as to be barred 
from the evidence. Unless the circumstances leading to the 
suicide are in themselves immoral or disgraceful, the mere 
fact of self-destruction does not necessarily tend to disgrace 
the memory of the deceased. Since the doctor testified to 
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nothing that tended to bring such disgrace to her memory 
the testimony was held to be proper.”* , 
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CUTTER SEDIFLASK, 
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For peak plasma production and economy of operation, you just can’t 
beat the Cutter Sediflask! 

Now, with Cutter's A-C-D Solution—which preserves whole blood 
up to 30 days—it’s the ideal combination for any hospital, amy size. 

During the war, it was determined that A-C-D blood, which had 
been stored for more than a few days, could not be centrifuged without 
greatly increased hemolysis.t Obviously, Cutter Sediflasks are the logi- 
cal answer, because — 


1. Easy, natural sedimentation within 30 days may be aspirated 

afforded by Sediflasks doesn’t off. Why not call your Cutter 

damage cells. Hemolysis is mini- distributor at once? 

mal, with less free potassium 

likely to invade plasma. * Acid-Citrate-Dextrose. 

2. Sloping walls make for more  tReborted by the Blood and Plasma De- 
| di : Red partment, United States Naval Medical 

comp vent sedimentation, e School, Bethesda, Maryland. 

cells don’t hang up. 


3. “Hourglass” shape reduces 
area of contact between cells and 
plasma. Maximum amount of 
plasma can then be aspirated off 
without centrifugation, 


With A-C-D Solution, plasma 
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STOPPERLESS’ 


Combination 
WATER BOTTLE 
and ICE BAG 


*REG. U. S, PAT. OFF. 


Hospitals appreciate the two-in-one effi- 
ciency of Stopperless, Its wide mouth 
can be used safely for hot water or full- 
sized ice cubes. The safe, patented, leak- 
proof closure, without washers or 
stopples, is ready for instant use, Con- 
structed to withstand great weight and 
pressure, Stopperless is guaranteed not 
to leak. Dual use saves storage space and 
reduces inventory investment. 


RUBBER SUNDRIES DIVISION 


ik SEAMLESS 


NEW HAVEN 3, CONN., U.S.A, 


Htospital Activities 
ALA 
Negroes to Staff Hospital 
The Passionist Fathers, Birmingham, 
plan to build a 75-bed hospital for 
Negroes, which will be completely 
staffed by Negro physicians. 
Arrangements have been made 
whereby a selected group of white 
doctors will supervise their less experi- 
enced colleagues at first, withdrawing 
from the project when the technical 
and administrative reins are taken 
over by the Negroes. The hospital will 
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also provide training for Negro nurses 
and interns. 


ARKANSAS 

Brief Illness Fatal to Nun 

Sister Mary Dolores McCarthy, of the 
Sisters of Charity of the Incarnate 
Word, Villa de Mater, died in St. 
Joseph’s Infirmary in Houston, Texas, 
March 3, after an illness of several 
months. Previous to going to Houston, 
Sister Dolores was stationed at Michael 
Meagher Memorial Hospital, Texar- 
kana. Although in failing health, she 
attended to her duty as procuratrix 
until a short time before going to 
Houston. 


CALIFORNIA 


Archbishop Officiates at Dedication 


Most Rev. Archbishop John J. Mitty, 
in officiating at the dedication cere. 
monies of the new St. Joseph's College 
of Nursing, San Francisco, said, “The 
Sisters who conduct St. Joseph’s Hos. 
pital have at last realized a life-long 
dream. As Archbishop of San Frap. 
cisco, I feel that I would overlook 4 
most important duty, if I did not 
take this opportunity to express, in 
the name of the citizens of San 
Francisco, the sincere appreciation we 
all feel toward these Sisters, who have 
given so generously and _untiringly 
their services to suffering humanity. 

“In blessing this edifice of learning,” 
the Archbishop continued, “we not 
only bless the structure, but ask the 
blessings of almighty God especially 
upon all those who are the instructors, 
and upon those who are instructed,” 

His Excellency, accompanied by at- 
tending clergy, religious of the Com- 
munity of Franciscan Sisters of the 
Sacred Heart, who conduct St. Joseph's, 
and student nurses, blessed the outside 
structure, and then entering the build- 
ing blessed and hung the Crucifix in 
the main hall. Returning to the en- 
trance, he blessed the cornerstone and 
the national flag. Music for the exercises 
was rendered by the diocesan priests’ 
choir and the schola cantorum of the 
college. 

Open house was held following the 
ceremonies, and refreshments were 
served in the new auditorium. Mem- 
bers of the College of Holy Names 
orchestra provided a musical program. 

The new college has an atmosphere 
of hemelike simplicity, enhanced by 
the varied harmonizing colors of the 
walls and the well selected furniture. 
The student curriculum provides ex- 
cellent professional training; every need 
has been. met and all facilities are 
complete. 


Large New Wing Dedicated 


With the dedication by Archbishop 
John J. Cantwell, on April 7, of a 
large new wing, a milestone in the 
history of St. Anne’s Maternity Hos- 
pital, Los Angeles, was reached. 

Conducted by the Franciscan Sisters 
of the Sacred Heart, the hospital offers 
prenatal, confinement, and_ postnatal 
care primarily to unmarried mothers 
and their children. The new addition 
will bring its capacity to 35 beds and 
20 bassinets. 

Included in the new wing are a 
chapel and sacristy, chaplain’s bedroom, 
auditorium, recreation room, sewing 
room, parlor, dental laboratory, two 
clinic examining rooms, dressing room, 
five single bedrooms, and nine double 
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—throughout the hospital 


Time can be a matter of life or death in a hospital. 
With an IBM Self-Regulating Electric Time System, 
every hospital department and floor functions on 
the same accurate time. 

All secondary clocks in an IBM system are auto- 
matically checked and, if necessary, corrected hourly 
through IBM’s Master Time Control, a timing de- 
vice of split-second accuracy. 

Operated in conjunction with the time system are 
IBM Time Recording devices of many types, such 














as Attendance Time Recorders; Time Stamps for 
recording receipt and dispatch time of correspond- 
ence; Door Recorders; Watchman’s Clocks. 

Also available are IBM’s new, perfected hospital 
administrative aids—Nurses’ Call Button, Staff 
Register system and Patient-Nurse Communication 
system. 

Ask for IBM’s complete and fully responsible 
advisory service. It is yours without cost or obli- 
gation. 


IB M TIME RECORDING SYSTEMS 
Electric Punched Card Accounting Machines — Electromatic Typewriters 


International Business Machines Corporation, World Headquarters Building, 590 Madison Avenue, New York 22, N.Y. 
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Special Packing Materials 
minimize the possibility of 
Gas Leakage. 


Special Seating Materials 
make possible an Easier 
Operating and More Efficient 
Valve. 
Precision machining of super- 
ior metals in working parts of 
the Puritan Valve insures de- 
pendability. 


- - » Through many 
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perfected cylinder 
valve has been developed — Puritan’s Research 
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greater service to the Profession. This is another 


reason we believe we have the right to say .. . 
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‘Puritan Maid’’ Anesthetic and Resuscitating Gases and Gas Therapy Equipment 
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Send for Free IIlus- 
trated Booklet “Puritan 


Gas Therapy Equipment” 
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bedrooms. The old chapel was con- 
verted into administrative offices. 

Extensive improvements have also 
been made in the hospital gardens. A 
Lourdes grotto and outdoor Stations 
of the Cross have been erected. 

Building of the addition was made 
possible by the work of two lay groups, 
St. Anne’s Hospital Guild, and the 
Building Committee. 

The beginning of St. Anne’s dates 
back to 1908, when the hospital was 
established by two lay persons as a 
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home for poor children. In 1912, the 
St. Vincent de Paul Society took over 
the institution and continued its use 
as a haven for homeless children. 

Under the name St. Vincent’s Ma- 
ternity Home, in 1919, it became the 
first diocesan institution for unmarried 
mothers. It then came under the con- 
trol of the Bureau of Catholic Chari- 
ties. The home was admitted to mem- 
bership in the Los Angeles Community 
Welfare Federation in 1925. When 
the hospital and service units were 
erected in 1939, the name was changed 
to St. Anne’s. 

At the invitation of Archbishop 
Cantwell, the Franciscan Sisters of the 
Sacred Heart took over the manage- 


ment of St. Anne’s in 1941. There 
are now five Sisters at the hospital. The 
same community operates Queen of 
Angels Hospital, in Los Angeles, 
The hospital is served by a profes. 
sional staff of physicians, outstanding 
in their own specialties, who donate 
their services. St. Anne’s is endorsed 
by and under the supervision of city, 
county, and state boards of health and 
the state department of social welfare. 


Hold Benefit Parties 

A number of parties and dinners 
were planned preceding the annual 
Easter Monday ball, held at the Hotel 
Huntington, to benefit St. Luke’s Hos. 
pital’s pediatric ward and Rancho San 
Antonio, home for boys. 


CONNECTICUT 


Religious of Staff Dies 

Funeral services for Sister Mary 
Pauline, of the nursing staff of St. 
Francis Hospital, Hartford, were held 
on April 25, at the chapel of the 
Convent of Mary Immaculate, West 
Hartford. Sister Pauline received her 
nurse’s training at St. Francis, and 
after graduation entered the convent. 


ILLINOIS 


Loyola University Cited 

Loyola University, Chicago, has been 
cited by the surgeon general of the 
United States Army, Maj. Gen. Nor- 
man T. Kirk, for its efforts in sponsor- 
ing and staffing the 108th General 
Hospital, which operated in Normandy 
and Paris during the war. 


Nurse Joins Religious Order 

At the close of an eight day retreat 
conducted by Rev. Michael Wernsing, 
O.FM., Miss Leola Mary Leopold, of 
Heron Lake, Minnesota, was invested 
with the habit of the Franciscan Sisters 
of the Immaculate Conception, and 
received the name in religion of Sister 
Mary Leonissa. Sister Mary Leonissa 
was a student nurse at St. Anthony's 
Hospital, Rock Island, before entering 
the novitiate. 


Sisters Exhibit “Catholic Way” 
The Hospital Sisters of St. Francis, 
Springfield, were able to prepare “The 
Catholic Way” in an interesting Lenten 
exhibit sponsored by the Illinois State 
Library, February 14, to March 18. 
The exhibit was prepared by special 
permission of the chancery office. The 
exhibit was held in the lobby of the 
Centennial Building, under the direc- 
tion of Miss Helene H. Rogers, assist- 
ant state librarian. Display cases also 
showed “The Jewish Way” and “The 
Protestant Way.” The Catholic display 
case held the beautiful monstrance used 
in St. Francis of Assisi Church near 
Springfield, the golden chalice of Rt 
Rev. Msgr. Jos. C. Straub, of blessed 
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POSTOPERATIVE FOOTNOTE 


In most instances alcohol given intravenously 
postoperatively can replace the usual doses of 


morphine or other narcotics.””* 


Intravenous administration of therapeutic doses of ethyl alcohol for post- 
operative analgesia has been found to relieve pain in many cases without the need 
of an opiate such as morphine and without the side-effects of nausea, vomiting, 
acidosis or headache. Behan* reported that in 30 consecutive cases observed from 
March 19 to July 13, 1944, in which he gave alcohol intravenously, it was necessary 
in only five cases to bolster the effect of the alcohol with morphine to relieve 
pain. @ Alcohol 5% v/v in Beclysyl, the latest addition to Abbott’s widely 
known group of Beclysyl solutions, is designed for intravenous anal- 
gesic and caloric use. In addition to ethyl alcohol, it contains dex- 
trose and three factors of the vitamin B complex known to be 
required for the normal functioning of the body—thiamine, 
riboflavin and nicotinamide. These three factors are likely to 
be depleted in patients who have had a long illness before an 
operation. Alcohol 5% v/v in Beclysyl is supplied in 1000-cc. 
standard Abbott containers (light protected), which are adaptable 
to accessories used with Abbott Intravenous Solutions. 
ABBOTT LABORATORIES, North Chicago, Illinois. 


*Behan, R. J. (1945), Ethyl Alcohol Intravenously as a 
Postoperative Sedative, Am. J. Surg., 69:227, August. 


Alcohol 5% 4 in Seelysyl 


(Abbott's Alcohol 5% with Dextrose 5%, Thiamine, Riboflavin and Nicotinamide in Isotonic Sodium Chloride Solution) 
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memory, a hand-painted burse and 
stole, cincture, a hand-tooled special 
edition of the New Testament, and a 
large rosary carved in France, from 
wood from olive trees in the Garden of 
Gethsemani. 

Observes Diamond Jubilee 

Sister M. Protasia, of St. Francis 
Hospital, Evanston, observed her dia- 
mond jubilee as a Poor Sister of St. 
Francis Seraph, on May 1. Sister Pro- 
tasia has been a member of the staff 
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of St. Francis Hospital since 1925 and 
is in charge of the central dressing 
supply room. Prior to coming to St. 
Francis, she spent 20 years at St. 
Joseph’s Creighton Memorial Hospital, 
in Omaha, Nebraska. 

The anniversary celebration consisted 
of a solemn high Mass of thanksgiving 
sung by the hospital chaplain, assisted 
by two local priests. The festal sermon 
was preached by Rev. Constantine 
Bach, O.F.M., of St. Peter’s Church, 
Chicago. Rev. W. J. Mockenhaupt, 
pastor of St. Nicholas Church, Evans- 
ton, and Rev. F. W. Lynk, S.V.D., 
former hospital chaplain, were also 
present. 


Sister guests from St. James Hos. 
pital, Chicago Heights, Illinois; 
Margaret Hospital, Hammond, Indj- 
ana; St. Alexis Hospital, Cleveland 
Ohio; St. Anthony’s Hospital, Terre 
Haute, Indiana; and St. Edward Hos. 
pital, New Albany, Indiana, partici. 
pated in the celebration. 

In the afternoon, a sound film on 
the life and beatification of Mother 
Cabrini was shown for the Sisters and 
the personnel of the hospital. 


Hospital Sister Goes to Reward 

Sister Ludovica Bartmeyer, member 
of the Community of the Hospital 
Sisters of the Third Order of St. 
Francis, died at the motherhouse, St, 
Francis Convent, Springfield, on March 
13. She was 77. Sister Ludovica en- 
tered the convent in 1887 and cele. 
brated the golden jubilee of her reli- 
gious profession six years ago. 

For the past seven years, Sister 
Ludovica was stationed at the mother- 
house, where she fulfilled her privileged 
assignment of praying before the 
Blessed Sacrament. Her early years, 
however, were busy ones in hospitals 
located at East St. Louis, Moberly, 
Missouri; Peru, Indiana; and Ste. 
Marie, Illinois. Sister’s more recent 
years were spent on active duty in the 
present existing hospitals of her com- 
munity located at Decatur, Belleville, 
Lincoln, and Effingham, Illinois; Wash- 
ington, Missouri; and Sheboygan, Wis- 
consin. 


FOOD AND NUTRITION 
BULLETINS 

“Food and Nutrition News” has be- 
gun its 17th volume with the October, 
1945, issue. Protein and Anemia and 
Nutrition and Health are two of the 
leading discussions in the October 
number, while Reviewing Modern 
Meat Cooking Methods occupies the 
four pages of the November issue. 

Copies of “Food and Nutrition 
News” may be had free in quantities 
for distribution to students by writing 
to the National Live Stock and Meat 
Board, 407 South Dearborn Street, 
Chicago 5, Ill. 

INDIANA 

Nurses Plan Benefit Card Party 

The Nurses Alumnae Association of 
St. John’s Hickey Memorial Hospital, 
Anderson, are planning to sponsor a 
benefit card party in the Labor Temple 
on May 23, open to all in the city inter- 
ested in supporting this civic work. 
Nurses Association Dines 

A dinner was held for the Nurses 
Alumnae Association of St. John’s 
Hickey Memorial Hospital, Anderson, 
with Sister Mary Magdala presiding. 
It was at that time that the plans for 

(Continued on page 42A) 
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INSTRUMENT and UTENSIL 
STERILIZERS... 

which provide for complete utiliza- 
tion of available power and auto- 
matic control of rate of heating. 
EXCESS VAPOR REGULATOR 
eliminates losses usually sustained 
through wasteful creation and dis- 
posal of steam. 








WATER STILLS... 


in which a thermometer permits 
operator to gauge performance 
at all times and to accurately 
adjust regulating valve. Provides 
safety against “burn-out” and 
cleaning simplicity that means 
longer periods of operation. 


DRESSING and INSTRUMENT 
STERILIZERS ... 

Precision equipment of functional de- 
pendability. SMALL INSTRUMENT 
STERILIZERS in portable and cabinet 
models featuring “burn-out- proof’ 
safety. 


BULK STERILIZERS... 

the outcome of wartime engi- 
neering efficiency. Unexcelled 
for sterilization of dry surgical 
supplies, mattresses, bedding, 
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Erie, Pennsylvania 
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Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’s Thickness Determining Attachment 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Knife is now 
offered with a detachable blade and the 
Marck’'s Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘ H’’ above. 
The knurled thumb screws at both ends of 
the Marck’s Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. 

The detachable blade feature greatly re- 
duces the cost of using the knife since extra 
blades are inexpensive and make it possible 
to own the equivalent of five knives at less 
than the former cost of two knives. These 
blades are made of razor steel and when 


ALOE 


t ‘ ;, 
, , 1831 Olive St. 


properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, “E,"’ is supplied 
with each knife to facilitate changing the 
angle for proper honing. A metal container 
which will hold seven biades is also included 
for use in storing and sterilizing the blades. 


B-B967 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘B,’’ complete with one blade, 
Marck’s Thickness Determining Attach- 
ment and set of four 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, “‘D’’ (same as above but with- 
out Thickness Determining 
Attachment) 


B-B970 — Blair-Brown Knife 


Blades only, each 


COMPANY 


e St. Louis 3, Missouri 
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(Continued from page 40A) 
the benefit card party were announced. 
The guests assembled in the doctor’s 
library and later went into the dining 
room, which was decorated with spring 


flowers. Dietitian aides served the 
dinner. After the meal, Sister Mary 
Olivette talked to the group about the 
three and a half years she spent as a 
prisoner of war in the Philippines and 
she told of the good work done by the 
nurses with little equipment in the 
prison camps. 
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Award to Notre Dame Scientist 

Dr. Charles Price, head of the de- 
partment of chemistry at the University 
of Notre Dame, has been named 
recipient of the annual American 
Chemical Society Award in Pure 
Chemistry for 1946, one of the top 
scientific honors of the nation. 

Announcement of Dr. Price’s selec- 
tion was made at the semi-annual meet- 
ing of the society. The award, presented 
annually to the leading chemist under 
35 years of age, carries with it a $1000 
honorarium. 

Dr. Price has conducted extensive 


research in the field of high polymer 


chemistry, in which he has attained 
international distinction. During the 
war he was engaged in important 
chemical warfare and antimalarial fe. 
search for the government. He is ap 
editor of the Journal of Polymer Science 
in New York City. 
IOWA 

Expand School Nursing Program 

In co-operation with President Try. 
man’s declaration that April 7-14 be 
observed as Public Health Nursing 
Week, Cedar Rapids focused attention 
on its public health nursing services, 

The Public Health Nursing Associa- 
tion, which always has rendered js 
services to all in the community te. 
gardless of their financial status, this 
year expanded its school nursing pro- 
gram to the five parochial schools in 
the city. These five schools are, in turn, 
co-operating by establishing the require- 
ments of physical examinations for 
every pupil before entering school. 
Recommendations also have been made 
in the Catholic schools for physical 
examinations for those at present in 
attendance. 

As an added incentive for promoting 
public welfare, the Nursing Associa- 
tion maintains Camp Good Health 
which it operates each summer for the 
undernourished children of the com- 
munity. Here at camp the aims of the 
school nurse are realized fully: to 
hold regular inspection for communi- 
cable diseases; to follow up defects 
disclosed by physical examinations, and 
to demonstrate morning inspection 
programs for cleanliness, so vital to 
the health of the child. 

President Truman in his pronounce- 
ment on Public Health Nursing Week 
stated, “the public health nurse is one 
of the strongest links in the chain of 
disease prevention and promotion of 
good health on the part of both chil- 
dren and adults. Her contribution to 
better individual and community health 
cannot be overestimated . . . I hope 
the day will not be far distant when 
their services will be available to the 
total population.” 

KENTUCKY 
Appeal to Teen-Agers 

Teen-age, bobby-sox maidens in 
northern Kentucky high schools were 
asked to separate themselves from the 
interests of Frank Sinatra and Van 
Johnson and sundry folks of glamorous 
appeal, for a brief consideration of 
nursing as a career, as the program of 
St. Elizabeth Hospital School of Nurs- 
ing, Covington, seeking aspirants for 
the nursing profession was carried 
forward. 

Girls in high schools and academies 
of northern Kentucky were given an 
informational talk — the kind that they 

(Continued on page 45A) 
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would enjoy at the school refreshment 
counter or in their favorite corner 
drugstore. The talk was “on the beam 
as to the diversified opportunities in 
nursing, as well as the “open road 
for humanitarian service and spiritual 

betterment. 

The contact program is being de- 
veloped with co-operation of northern 
Kentucky medical men, school authori- 
ties, and the girls themselves. The 
need for candidates for nursing school 
education is one of the prime objectives 
of hospitals being stressed throughout 
the land. First of all, the nation is 
growing in population; second, as an 
aftermath of the war, the need for 
adequate care of both war veterans 
and civilians is providing the average 
hospital as well as the government with 
a really perplexing problem. 

Fortified by support of civic leaders 
and members of the medical profession 
who are equally interested in a con- 
tinual intake of qualified young women 
for the nursing profession, the Sisters 
of the Poor of St. Francis, in charge 
of the hospital, are taking the leader- 
ship in a new type of approach to 
“Miss Teen-Ager.” 

In addition to co-operation of lay 
members of the nursing school faculty 
representing doctors and nurses of all 
creeds, a member of the nuns’ group is 
going to “beat the bushes” to try to 
interest young women in nursing as 
a career. 

MARYLAND 
Renowned Psychiatrist Appointed 

Dr. C. H. Rogerson, 37-year-old 
psychiatrist of international reputation, 
has been appointed medical director of 
Seton Institute, in Baltimore, it has 
been announced by the Daughters of 
Charity of St. Vincent de Paul and the 
Medical Advisory Board of the Insti- 
tute. 

An alumnus of Guy’s Hospital, 
London, Dr. Rogerson holds a degree 
in psychological medicine from London 
University and is a Fellow of the Royal 
College of Physicians. He served two 
years at the Henry Phipps Clinic of 
Johns Hopkins, and upon his return 
to England was associated in psychiatric 
research with Dr. Robert D. Gellespie. 
He also worked with Dr. Bernard 
Hart, widely known psychiatrist and 
author. In 1937, Dr. Rogerson was 
named medical director of the Cassel 
Hospital in Swaylands, England, which 
was founded by Ernest Cassel and is 
tegarded as one of the world’s fore- 
most institutions for the care and treat- 
ment of functional nervous and mental 
disorders, 


Added Protection For 
Light-Sensitive Substances 


PYREX 


BRAND 


LIFETIME RED 


LOW ACTINIC GLASSWARE 





HERE is a colored glassware which can be 
of utmost value in your food research and 
control work. 

It combines the ability to retard deterio- 
ration due to light influence* with all the 
other protective qualities of Pyrex Chemical 
Glass, No.774—mechanical strength, chem- 
ical stability and thermal resistance. The 
LIFETIME RED color is permanent—an in- 
tegral part of the glass itself. 

Now available in a variety of useful labo- 
ratory forms—beakers, flasks, tubes, pipettes, 
etc.—‘Pyrex” Low Actinic Ware is fully de- 


scribed in Catalog LP 24, 


*Approximate percent wave-length transmis- { 3000 Angstroms. 0% 
sion in Angstrom units of “Pyrex” Brand{ 4000 Angstroms. 1% 
LIFETIME RED Low Actinic Glassware $000 Angstroms. .4% 


“PYREX” is a registered trade-mark and indicates manufacture by 
CORNING GLASS WORKS «¢ CORNING, N. Y. 


! 
FOR ALL AROUND USE - YEAR ‘ROUND ECONOMY HU RNING 





brand LABORATORY GLASSWARE 





of St. Mary’s Hospital, Marquette, were 

MASSACHUSETTS announced ponion: 
Prelate Visits Hospital Sister M. Rosalinda, superintendent, 
A Communion Mass and supper for said the new wing will be built onto 
the nurses and Waves of the Chelsea the west end of the hospital in the 
Hospital, Chelsea, was held, at which direction of the Holy Family Orphans’ 
Archbishop Cushing presided and dis- Home. It will provide facilities for 65 
tributed Holy Communion. The nurses’ beds, complete modern operating 
Sodality presented Archbishop Cushing rooms, a medical laboratory and an 
with a donation to his charity fund. X-ray laboratory, which also will house 
deep X-ray therapy equipment. Pro- 
MICHIGAN vision also will be made for physio- 


Wing to Double Capacity therapy, a new obstetrical department, 
Plans to construct a $300,000 wing and a children’s department and li- 
which will double the 65-bed capacity (Continued on page 46A) 
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brary. Shortage of building materials 
may delay actual construction as long 
as eight months. 

The 55-year-old institution, conducted 
by the Sisters of St. Francis, observed 
its golden anniversary in the summer 
of 1941. 


Cardinal Rests in Hospital 

The chancery office of the Arch- 
diocese of Detroit has issued the state- 
ment that, “On the advice of his 
physician, His Eminence Edward 
Cardinal Mooney agreed to enter Provi- 
dence Hospital for a physical check- 
up. Following an examination, the 
attending physician reports that he is 
suffering from a mild heart condition 
and advises complete rest.” 


WORK WITH HANDICAPPED 


New Perspectives is the title of a 
32-page booklet issued by the National 
Society for Crippled Children and 
Adults, Inc., Chicago, Illinois. In text, 
pictures, and graphs, the official pro- 
grams and how they are integrated 
with the work of the voluntary society 
are described simply and briefly. An 
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effort is made to tell clearly and com- 
pletely what is being done in the dis- 
covery, physical correction, education, 
guidance, training, and placement of 
the handicapped. A copy of New Per- 
spectives may be had for the asking, 
at the Chicago headquarters. 


MINNESOTA 
Capping for Cadet Nurses 
Sunday, March 24, was capping day 
for 114 cadet nurses of the College 
of St. Catherine’s department of nurs- 
ing, St. Paul. Rev. Marcellus Leisen, 
O.S.B., was guest speaker for the occa- 
sion. Dr. Gladys Sellew head of the 
department of nursing, presented the 
caps. Music was presented by St. 
Joseph’s unit of the school. 


Remember Nurse Heroes 

March was the anniversary month 
of the two gold star nurses of St. 
Francis Hospital School of Nursing, 
Breckenridge, who made the supreme 
sacrifice for their country while on 
active duty. 

Ens. Julitta Niehause of Melrose lost 
her life as a result of burns on March 
21, 1944. Cecelia Schmolke, of Buck- 
man, was killed in a plane crash in 
India, March 4, 1945. These two, of 
the 34 graduates of St. Francis who 


were in service; won the gold stars 
for the school’s service flag. 

England, France, Germany, Ireland, 
India, Belgium, Guam, Australia, New 
Zealand, Scotland, Fiji Islands, Samoan 
Islawds, and the Philippines — all these 
have seen the activity of St. Francis’ 
nurses. 


Honor Graduates 

St. Mary’s Hospital Alumnae Asso- 
ciation, Minneapolis, honored the 60 
members of the graduating class at a 
dinner on May g in the Nicollet Hotel. 
The speaker for the occasion was Rev. 
Hilary Hacker, vicar-general. Rev. 
Leonard Cowley, chaplain of the New- 
man Foundation at the University of 
Minnesota, was toastmaster. 


Reappoint Nun to State Board 
Governor Thye has reappointed Sis- 
ter Mary Ancina, director of nursing 
education at St. Mary’s Hospital, 
Rochester, to the state board of nurses 
examiners for the term ending in 1951. 
Sister Ancina is president of the board. 


New 25 Bed Hospital 
The Sisters of St. Benedict, of 
Crookston, recently opened a 25-bed 
hospital in Mahnomen. Sister M. 
Andrea, O.S.B., former superior and 
(Continued on page 48A) 





When the designer of Formica laminated plastic ‘‘Realwood" placed a clear 
transparent layer of plastic over a lamination of plastic impregnated genuine 
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(Continued from page 46A) 
superintendent of St. Vincent’s Hos- 
pital, Crookston, has been transferred 
to Mahnomen and is acting in the same 
capacity there. The new hospital, 
known as St. Anthony’s, is a member 
of the Catholic Hospital Association 
and the American and Minnesota Hos- 
pital Associations. 


MISSOURI 


Benefit Card Party 


A benefit card party was held at 
Sacred Heart Hall, May 4, for the 
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benefit of the new nurses’ home at St. 
Mary’s Infirmary, St. Louis. 


Cheer Club Social 


An outstanding event for the first 
week in May was the 28th annual 
spring card party of the Cheer Club, 
held at the Gatesworth Hotel. 

The Cheer Club is affiliated with the 
Council of Catholic Women, Catholic 
Women’s League, Central Bureau of 
Catholic Charities, National Council of 
Catholic Women, National Council of 
Catholic Charities, Missouri Federation 
of Women’s Clubs, and approved by 
the St. Louis Chamber of Commerce. 
The group organized in 1917. 





A regular feature of the party was 
the “Sweet Table” where home-made 
cakes and pies were sold, and the 
Junior Cheer Club members were jp 
charge of the sale of home-made candy. 

The beneficiaries of the Cheer Clu} 
include the Guardian Angel Settlement, 
Koch Hospital, Mount St. Rose Sang. 
torium, Little Sisters of the Poor, Blind 
Girls’ Home, and the G. Etner Home. 


NEBRASKA 
Meeting Dates Set 


The dates for the 1946 Nebraska 
Hospital Assembly meeting have been 
set for October 21 and 22, in the Hotel 
Cornhusker, at Lincoln. 


NEW YORK 
Nuns Staff Jungleland Hospital 


The hospital that has been opened by 
the government in the jungleland of 
Bolivia in Riberalta is staffed by Mary. 
knoll Sisters. Bishop Alonso Escalante, 
M.M., blessed the new edifice. 


A Paratroop Nurse 

Lieut. Eunice J. Golan, a graduate of 
St. Joseph’s Hospital, Syracuse, and one 
of the first army nurses with paratroop 
training, was selected to serve aboard 
Fifth Air Force planes moving occupa. 
tion personnel in Seoul, Korea, and 
Japan. The evacuation planes will fly 
weekly, carrying patients needing spe- 
cial medical treatment. 


Honor Retiring Doctors 

The medical staff of Mary Immacv- 
late Hospital, Jamaica, tendered a testi- 
monial dinner to Drs. Louis F. Licht 
and John M. Scannell on March 28. 
The occasion was the doctors’ retire- 
megt as chiefs of the surgical staff. 
Each of the doctors has spent a quarter 
of a century as a staff surgeon at the 
hospital. Both men, it was stated, will 
continue to make their experience and 
judgment available to the hospitals as 
members of the consultant staff. 

Speakers at the dinner included Rt. 
Rev. Msgr. J. Jerome Reddy, pastor of 
St. Francis de Sales Church, Belle Har- 
bor, and several members of the medi- 
cal staff of the hospital. 


Outstanding Service 

With record services in all depart- 
ments of St. Joseph’s Hospital, Syra- 
cuse, during 1945, the institution, 
operated by the Sisters of St. Francis, 
showed a financial loss of more than 
$7,000. An impressive and edifying 
exhibit is found in the statistics for the 
year. 


Kiwanis Aid Hospital 
A check for $5,400 was presented to 
Mother Lucia, superintendent of St. 
Charies Hospital for Crippled Chil- 
dren, in Port Jefferson, on behalf of the 
(Continued on page 51A) 
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Patchogue Kiwanis Club. The check 
represents proceeds of the club’s second 
annual public fund-raising drive to aid 
the Port Jefferson institution. The fund 
will be used to purchase a whirlpool 
bath and four Kenny pack machines. 


Society for Cerebral Palsied 


The Co-operative Society for the 
Cerebral Palsied, originally called “The 
Co-operative Society for Spastics,” held 
its April meeting in the Lynbrook 
High School, Lynbrook, L. I. The 
guest speaker was Miss Mary E. Brown, 
director of physical therapy at the In- 
stitute for the Crippled and Disabled. 

This organization is composed of 
parents of the cerebral palsied and has 
three aims: first, to bring together par- 
ents of the cerebral palsied in order 
that they may exchange ideas and thus 
help each other; second, to acquaint the 
public with the existence and needs of 
these the “forgotten children”; and 
third, to acquire educational facilities, 
both mental and physical, which will 
permit these children to live to the best 
of their abilities. Several states have 
recognized the educational problems 
associated with children afflicted with 
cerebral palsy, and have established 
special facilities for treatment and 
education. 


Benefit Card Party 

Twice each year, the motherhouse of 
the Nursing Sisters of the Sick Poor, 
Brooklyn, receives the proceeds from 
the two card parties sponsored by the 
Ladies Auxiliary. The spring benefit 
party this year took place on Saturday 
afternoon, May 18. 


Anniversary of Physicians’ Guild 

The Catholic Physicians’ Guild con- 
ducted its 20th annual retreat at Mount 
Manresa, Staten Island, the week end 
of May 3-5. On the occasion of this 
anniversary an effort was made to have 
the largest attendance in the history 
of the guild. Special efforts were made 
to reassemble all surviving members of 
the first retreat, held in 1927. Also at- 
tending for the first time in four years 
were many doctors who had been in 
military service. 


Other Guild Events 

On May 11, at Jennings Hall, Brook- 
lyn, the Catholic Physicians’ Guild 
held its first clinic day since the begin- 
ning of World War II. The staff of 
St. Catherine’s Hospital were hosts to 
members of the guild. A_ scientific 
program was organized by Drs. F. Paul 
Ansbro, Charles Loughlin, and Martin 
A. Murphy. Immediately following the 
scientific session, those present were 
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guests of St. Catherine’s Hospital at a 
luncheon. 

On the evening of May 11, a dinner 
celebrating the 20th anniversary of the 
guild was held at the Columbus Club. 


LEAGUE OF SHUT-IN SODALISTS 
EXPANDS 


Sodalists throughout the United 
States and Canada who are prevented 
from active participation in their So- 
dalities because of ill health are being 
organized into the League of Shut-in 
Sodalists, by Mary Ellen Kelly, Marcus, 
Iowa, according to an article in the 
May “Queen’s Work.” 


101 Marietta St., Atlanta (3) 
109 N. Akard St., Dallas (1) 3145S. W. 9th Ave., Portland (5) 


64 E. Lake St., Chicago (1) 


OHIO 
Make Closed Retreat 


The final closed retreats for nurses 
at St. Vincent School of Nursing, To- 
ledo, were held recently, with Rev. 
Leo F. Griffin conducting all of the 
exercises. 

Under the direction of Sister St. 
Louis, superintendent of the school, the 
nurses were organized into three 
groups. Each group devoted its entire 
time for a three-day period to making 
a closed retreat. The nurses were ex- 
cused from all classes and duties. 


(Continued on page 52A) 
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Hospital Activities 
(Continued from page 51A) 
“Unexcelled Heroism” Cited 
For “unexcelled heroism” at sea last 
September, Lt. Arlene 
Junior Assistant Nurse, Office, U. S. 
Public Health Service, has been 
awarded the Soldiers Medal. Presenta- 
tion was made by Major General 
Henry S. Aurand, commanding gen- 
eral of American forces in the Middle 
East, at Cairo, on March 19. 


According to the citation, Lt. Wald- 
haus, whose home is in Cleveland 
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Waldhaus, 


Heights, was UNRRA Flight Team 
Nurse on the refugee ship “Empire 
Patrol” off Port Said when fire broke 
out in a cabin. Upon being told that 
there was someone inside, she imme- 
diately rushed in, disregarding the 
flames, and rescued a young child. De- 
spite the panic prevailing as the fire 
spread, Lt. Waldhaus continued to 
care for the refugees remaining on 
board, efficiently treating one badly 
burned woman for eight hours. She 
assisted the crew to the utmost of her 
ability in fighting the fire, refusing to 
leave until all refugees had been res- 
cued. By that time, the ship was ablaze 


from stem to stern and the captain and 
crew were abandoning ship. Her cop. 
duct was described as “worthy of the 
highest traditions of the nursing pro. 
fession and reflected greatest credit on 
herself and. the U. S. Public Health 
Service.” 

In a letter to Dr. Thomas Parran, 
Surgeon General of the U. S. Public 
Health Service, Brigadier T. T. Wad. 
dington, chief of the Middle East 
Office of UNRRA, praised Lt. Wald. 
haus highly. He said that she had but 
recently recovered from a long illness, 
and at the time of the disaster was 
engaged in accompanying 500 refugees 
during their repatriation from the El 
Shatt Camp in Egypt to the Dode. 
canees Islands. Even after all were res- 
cued by the Aircraft Carrier H.MS. 
Trouncey she continued to care for the 
sick and injured, and won the praise 
of that ship’s commanding officer as 
well. There is no doubting the fact, 
concluded Brigadier Waddington, that 
the low loss of life suffered in the dis. 
aster was due in a large part to the 
gallant work of Lt. Waldhaus. 

Lt. Waldhaus entered the employ of 
UNRRA in September, 1944, and 
shipped overseas on October 17 of the 
same year, being assigned upon arrival 
in Egypt to the El Shatt Refugee 
Camp. She was commissioned in the 
U. S. Public Health Service in May, 
1945, and was detailed to continue her 
work with the Middle East Office of 
UNRRA, to which she is still assigned. 


Guild Has Bake Sale 


St. Vincent Hospital Guild, Toledo, 
had a delicatessen and bake sale in the 
nurses’ home. Lunch was served at 
noon, and there was sewing and mak- 
ing of hospital supplies from 9:30 to 4. 

The annual senior class dance, given 
by St. Vincent School of Nursing stv- 
dents, was held, at the Toledo Yacht 
Club. 


Hear Hospital Secretary 

Rev. Robert A. Maher, Toledo, secre- 
tary to the Bishop for hospitals, ad- 
dressed a recent meeting of the Tiffin 
Deanery Council, Toledo Diocesan 
Council of Catholic Nurses, in Mercy 
Hospital. Father Maher reviewed the 
book, The Nurse, the Handmuiden of 
the Divine Physician. 


Approves Project 

The district office of Civilian Pro- 
duction Administration recently ap 
proved the $50,000 proposed addition 
to St. Rita Hospital, in Lima. 


Bishop Attacks Medicine Bil! 
Speaking at the annual dinner of the 
St. Vincent Hospital doctors, Toledo, 
Bishop Karl J. Alter attacked the 
Wagner-Murray-Dingell bill for social- 

(Continued on page 54A) 
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efficient and very undramatic harness. 
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ized medicine as a step in the direction 
of collectivism. 

The bishop, once more emphatically 
talking out against collectivist tenden- 
cies in the field of socialized medicine, 
showed that an immense expenditure 
in money and man hours would be 
necessary before anyone received bene- 
fit from such a proposal. If and when 
we reach the state of socialized medi- 
cine, he said, it should be done on the 
basis of cash indemnities, not by mak- 
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ing doctors employees of the govern- 
ment. 

Bishop Alter also discussed plans for 
the proposed new hospital. Everything 
is in readiness, he said, and awaiting 
the necessary loosening up of materials 
and labor. The plant will cost in the 
neighborhood of $3,500,000, according 
to Dr. Edward J. McCormick, chief of 
staff. 

Doctor McCormick, master of cere- 
monies for the dinner, which was held 
in the nurses’ home, spoke on the 
facilities at St. Vincent’s for post- 
graduate work in surgery, stating that 


the hospital was one of the very fey 
equipped to conduct it. He mentioned 
the increase in applications for residep. 
cies and the hoped-for fully equipped 
neuro-surgical department. 

Keys, signifying their promotions to 
the consulting staff, were awarded Drs. 
C. R. King and Louis Steinfeldt. A key 
for “distinguished service” was given 
Bishop Alter. There were 25 returned 
veterans among the doctors present, 


OKLAHOMA 
Retreat for Nurses 


Rev. Thomas E. Moore, CSsR, 
conducted the annual retreat for the 
graduate and student nurses of St. An. 
thony’s Hospital, Oklahoma City, April 
3 to 6. About 80 nurses participated, 

Climaxing the spiritual exercises was 
the consecration of the nurses to the 
Blessed Virgin Mary. Kneeling before 
the beautiful altar of their holy mother, 
on which bright tulips and snowy 
spirea blossoms combined with candles 
and vigil lights gave testimony of 
their devotion, the nurses offered youth- 
ful hearts to their heavenly queen, re- 
peating the words of consecration in 
unison after Father Moore. Following 
this was benediction of the Blessed 
Sacrament, sung by the nurses. 


PENNSYLVANIA 
Nurses Hear Professor-Author 


Rev. Charles J. McFadden, O.S.A, 
professor of philosophy at Villanova 
College, Philadelphia, spoke to mem- 
bers of the Guild of the Visitation at 
the Catholic Lending Library, on April 
26. The subject of Father McFadden’s 
address was “The Catholic Church and 
Contraception.” The public was cor- 
dially invited. 

Father McFadden also teaches ethics 
at Rosemont College and nursing ethics 
at Fitzgerald-Mercy Hospital. Recently 
he wrote-a textbook for nurses’ training 
schools entitled Medical Ethics for 
Nurses. He is also the author of The 
Philosophy of Communism, published 
several years ago. 

The Guild of the Visitation is an 
organization of Catholic nurses in the 
Philadelphia area. It was organized 
more than a quarter of a century ago 
by the late Rt. Rev. Monsignor Francis 
X. Wastl. 


Nun Receives M.D. Degree 


Sister M. Benedict Young, of the 
Medical Mission Sisters, Philadelphia, 
received the degree of doctor of medi- 
cine from the Women’s Medical Col- 
lege, Philadelphia. Sister M. Benedict 
is the fifth member of her community 
to receive a medical degree. She plans 
to do her internship at Misericordia 
Hospital in Philadelphia. 


(Continued on page 56A) 





Aillyard PRODUCTS PROTECT ALL 
TYPE FLOORS AND OTHER SURFACES 


Itis a proven fact, that for over a third of a Century Hillyard Hi-Quality 


Floor Treatments and Maintenance Products properly used give entire 


satisfaction in uniformity, dependability and economy. 


In many of the Nation’s finest hospitals, Public and Private buildings 
you will find Hillyard’s Products used on the floors, walls and roofs 
of these buildings. There is a Hillyard Product for every need, Floor 
Treatments, Seals, Finishes, Waxes, 
Cleaners and Sanitation Materials and 


an ever increasing demand .. . all 


proof enough of their excellence and 


real proof that they are giving satisfy- 


] 
26 SURTRAENEE 


rd 


TORSPARAEHER EASE 


ing service. 


There is a Hillyard Floor Treatment 
Engineer in your locality, call or wire 
us, his advice is freely given . . . and 


at no obligation. 


Cb-9 Floor Maintenance 
Ea-41 Building Maintenance 























Catholic Hospital 
Association 
Convention 

JUNE 10, 11, 12, 13 
Milwaukee Auditorium 
YOU ARE CORDIALLY 
INVITED .TO VISIT THE 


HILLYARD BOOTH 
NO. 607 DURING CONVENTION 


F R_ €E €E tis new soox 
“FLOOR JOB SPECIFICATIONS” FULL 
OF INFORMATION ON ECONOMICAL 
FLOOR TREATMENTS AND MAINTE- 
NANCE. 


+ THE HILLYARD COMPANY &: 


*-DiISTRIBUTORS HILLYARD CHEMICAL CO...ST. JOSEPH, MO 


370 TURK ST., SAN FRANCISCO, CALIF. 


» «« BRANCHES IN PRINCIPAL CITIES.. 
1947 BROADWAY, NEW YORK, N. Y. 


MAY, 1946 55A 

















persons. 


by adjusting thermostat. 






























































STANLEY 


Columbia 24, S. C. 





BIOLOGICAL 
REFRIGERATOR 


Controlled Temperature at 
Minimum of 38° F Prevents Freezing 


This refrigerator unit, built solely for Biologicals is outstanding 
in its field. Made of steel with white infra-red baked enamel out- 
side and inside. Insulation is of a fibre-glass category. Hinges are 
sturdy and almost completely concealed. Door hardware is chrome 
finish. Pintumbler type lock prevents opening by unauthorized 


The temperature of interior is controlled at a minimum of 38°F 
thus preventing freezing. Temperature above 38°F can be obtained 





SPECIFICATIONS 


External overall dimensions, 35” 
high x 1914” wide x 18%” deep, 


Internal refrigerator space, in- 
cluding drawer assemble, 15” 
high x 12” wide x 12” deep. 


4 drawers—Storage space—lIce 
cube tray. 


Alternating current—115 volts. 


Weight 75 pounds. Warranty, 
one year against defective 
workmanship and material. 
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TEXAS 


Another Conversion Story 

An interesting account of a conver- 
sion which took place at Providence 
Hospital in Waco and which is attrib- 
uted to Our Lady of the Miraculous 
Medal is repeated here. It is copied 
from the news bulletin of the Texas 
Conference of the Catholic Hospital 
Association, Inter Nos. 

Several months ago there was ad- 
mitted to the hospital a woman 34 
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years of age, the mother of six young 
children ranging in age from two to 
16 years. Her condition was hopeless 
as she was suffering from an inoper- 
able malignancy involving several vital 
organs. 

During her first stay at the hospital, 
the sick woman noticed a miraculous 
medal worn by another patient in the 
ward and expressed a desire for one, 
which wish was immediately satisfied. 
She remained in the hospital some time 
and frequently repeated the prayer on 
the medal: “O Mary conceived without 
sin, pray for us who have recourse to 
Thee,” this with the hope of obtaining 
the light of faith. After a few weeks 


the mother returned home to her little 
family. 

Her stay in the midst of her little 
ones was not long. After an interval of 
a couple of months she was back in the 
hospital. This time she asked for some 
reading material regarding the Catho. 
lic Church and also requested to be 
taught to pray. Among other pam. 
phlets, a catechism was given to her in 
which she became intensely interested, 
Soon after she again left the hospital 
only to return a few weeks later in q 
very weakened state. This time she 
asked for baptism, and the chaplain 
found on questioning her that she had, 
in spite of her physical condition, 
studied the catechism incessantly and 
was sufficiently well instructed to be 
received at once into the Church. Her 
insight into the truths of faith was 
truly remarkable and we are convinced 
that Our Lady of the Miraculous 
Medal obtained special graces and 
blessings for her. On the vigil of the 
Feast of All Saints she was baptized 
and the next day received her first 
Holy Communion. 

From that day until her holy death 
on November gth she received Holy 
Communion as often as her condition 
allowed, and did so with edifying de- 
votion and fervor showing an amazing 
appreciation of the mystery of the 
Divine Presence in the Holy Eucharist. 

The funeral took place the following 
Monday from the little Catholic church 
in Hillsboro which, having no resident 
pastor, is attended by the priest from 
Waxahachie. The small brick structure, 
with a seating capacity of perhaps 200, 
was packed with relatives and friends 
of the deceased and probably not one 
of the entire congregation had ever 
before been inside of a Catholic church. 
However, the quiet that reigned 
throughout the rather long ceremonies 
of Holy Mass, the absolution, and ser- 
mon, bespoke great reverence and per- 
haps a laudable curiosity. God grant 
that through the invocation of Our 
Lady of the Miraculous Meda! the gift 
of faith may dispell the darkness of 
ignorance and prejudice which holds 
the souls of these poor people within 
the shadows of unbelief. 

On the Feast of All Saints we also 
had the happiness of seeing received 
into the Church our purchasing agent, 
his wife, and five year old daughter. 
Something of the joy of the saints was 
ours in witnessing three First Holy 
Communions in our chapel on Novem- 
ber rst. All praise and glory to Our 
Lady of the Miraculous Medal! 


UTAH 
New Hospital 


The Benedictine Sisters of the con- 
vent of St. Joseph, Minnesota, expect to 
(Continued on page 59A) 





have their four-story 150-bed hospital 
ready for service, at Ogden, this fall. 
A two-story nurses’ home will accom- 


modate 110 persons. 


WASHINGTON 


50 Scholarships Offered 

The Providence School of Nursing, 
Seattle, announced an offer of 50 schol- 
aships to prospective student nurses 
for the summer class which convenes in 
June. The award of scholarships will 
be made on a competitive basis, and 
not by examination. 

High school graduates who wished 
to apply for the scholarships were 
asked to make written application on 
oficial forms obtained from the office 
of the school of nursing. The applicant 
must have had transcripts of high 
school credits mailed by the school 
from which she was graduated, one 
directly to the office of the school of 
nursing and one directly to the regis- 
trar of Seattle College. The applicant 
must have been a graduate from an ac- 
credited high school with a “C” grade 
average. The applicant must also be 
17 years old, of average height, and in 
good physical condition. 


WISCONSIN 
Baby Care Display 

Members of the Hospital Council of 
Milwaukee sponsored a miniature baby 
care demonstration center at the Mil- 
waukee County Medical Society’s free 
Centennial Hall of Health in the side 
halls of the Auditorium. 

Vital steps in baby routine, from the 
proper bathing and clothing of an in- 
fant to the correct formula prescrip- 
tion, were demonstrated by registered 
nurses with baby mannequins as 
assistants. 

Included among the displays was a 
booth featuring stages of hospital de- 
velopment in care of premature infants, 
complete with a modern incubator. 

Sister Mary Pulcharia, pediatric su- 
pervisor at St. Joseph’s Hospital, Mil- 
waukee, was chairman of the commit- 
tee in charge of the exhibit. 


New Floor Placed in Use 


Under construction since last June, 
the new fourth floor at St. Michael’s 
Hospital, Stevens Point, has been 
placed in use, although details of work 
remain to be done. 

Furnished chiefly with new equip- 
ment, the new floor, or fireproof con- 
struction, contains not only the latest 
architectural features, but many other 
appointments designed for the most 
modern hospital plants. 
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Laboratories, and other adjunct service 
ereas. Also Nurses’ Training Science 
and Dietetics Laboratories. 





Write for SHELDON'S 
new catalog of Hospital 
Fixed Equipment — « 
catalog showing com- 
plete Hospital Equip- 
ment and plans for func- 
tional rooms. 


E. H. SHELDON & COMPANY 


MUSKEGON, MICHIGAN 





Most of the new floor is being occu- 
pied by the surgery department, which 
has been moved there from the third 
floor, where the vacated space will be 
converted into a new maternity depart- 
ment. The maternity department now 
occupies part of the second floor in the 
“old” or original building, which will 
be used for general patients. 

Raising the roof and then building 
the new top floor, along with the con- 
struction of the interior, constituted the 
biggest construction job in Stevens 
Point since before the war, yet it was 
accomplished with no more discomfort 
to the patients than the necessary 


attendant noise that echoed down 
through the building. 

The new floor, together with other 
major improvements made since Sep- 
tember, 1944, represents an investment 
of more than $200,000. The other im- 
provements include construction of a 
three-story addition at the rear housing 
a new convent, in which the Sisters 
live, a new laundry, remodeling of the 
offices and X-ray department. The con- 
vent-laundry addition was completed 
and occupied last spring. 

The new fourth floor surgery depart- 
ment includes three connected rooms 


(Continued on page 60A) 
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When You Buy a Stainless Steel 


SINK 


Be Sure You 
Get ALL these 


ELKAY ‘Sturdibilt’ Features 


5 All corners in sink. bowls — horizontal 
lateral, and vertical — are rounded to 1% 
in. radius. 

6 Intersections where sink bowls meet 
drainboards are rounded to % in. radius, 
7 Intersections where drainboards meet 
back and return splashers and where 
back splashers meet return end splashers, 
are rounded to % in. radius. There are.no 
sharp corners or edges. Cleaning is quick, 
easy, thorough. 

8 Drainboards are pitched full length to 
sink bowls forming a drain ledge and 
assuring positive drainage. 

9 Sink bowls are sound-deadened, 


1 Built of U. S. standard gauge (.050 in.) 
genuine 18-8 Stainless Steel. 


2 Stainless Steel Tops are bonded to and 
reinforced with 14 U. S. standard gauge 
(.078 in.) steel plates, making a total 
thickness of over % in. of solid steel. 


3 These solid steel tops are reinforced 
with heavy longitudinal "Z” shaped steel 
stiffeners welded to the steel base and 
running the full length of drainboards, pre- 
venting buckling, warping and sagging. 
4 Drainboards, sink bowls, rims, and 
splashers are welded integral into one 
sheet of metal. There are no visible joints 
or seams or overlapping flanges. 


And remember—No other Sink on the market gives you ALL these built-in ELKAY 
Quality Features that assure the utmost in sanitation and a lifetime of Service. 








ELKAY Products ore distributed through Plumbing Wholesalers 
ELKAY MFG. CO., 1874 South 54th Avenue, Chicago 50, (Cicero) lil, 











(Continued from page 59A) 


for major surgery and two for minor 
surgery, with adjoining dressing, in- 
strument, and doctors’ rooms, the latter 
equipped with showers and lockers. A 
large laboratory, supply room and cast 
room are also on this floor, as well as 
sleeping quarters for four Sisters, at 
the south end, above the chapel. 

Features of the new floor include air 
conditioning in the operating rooms 
and some of the other rooms, glass 
brick, tile flooring in an attractive de- 
sign, with terrazzo borders, and tile 
walls in delicate colors. The only wood- 
work in the new section is in the doors. 

Stainless steel is used in equipment 
and furnishings throughout the fourth 
floor. The installation includes auto- 
claves recessed in the walls, providing 
sterilization by steam pressure for sur- 
gical instruments and supplies. View 
boxes, for viewing X-ray pictures, have 
fluorescent lighting, and are also re- 
cessed. The electrical installation in- 
cludes large new lighting units in the 
operating room. Smaller details include 
safety switches for turning the lighting 
on and off. 

The hospital, operated by the Sisters 
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of the Sorrowful Mother, continues to 
be crowded and is now using attic 
space in the original building as well 
as hall space in caring for some of its 
patients. Renovations in the old part 
of the hospital are being planned. The 
normal capacity of the hospital is 80 
beds, but it is currently taking care of 
130 to 145 patients. The building of 
the fourth floor and accompanying re- 
arrangement of the facilities will in- 
crease the patient capacity only slightly. 


Student Nurses Get Caps 


Signifying that they have completed 
the six months’ probation period, 13 
student nurses at Mercy Hospital 
School of Nursing, Janesville, received 
their caps at ceremonies held in the 
recreation room of the nurses’ home 
recently. The hospital management 


gave a 6 o'clock dinner for the 13 


young women preceding the ceremo- 
nies, and refreshments were served to 
parents and friends following the 
exercises. 

Nineteen girls received their caps at 
Mercy Hospital School of Nursing, 
Oshkosh, on March 10. The capping 
services signified their completion of 
six months of preclinical work. The 
class entered Mercy Hospital School in 
September, and all but one of their 


number are cadet nurses. They have 
now begun their 21 months’ clinical 
work and after that will serve a six 
months’ cadet nurse period before 
being graduated. 


CANADA 
First Class of Nurses 


Hotel-Dieu Hospital, Bathurst, N. B., 
graduated its first class of nurses on 
February 4. Five Gloucester County 
girls received their pins and were ad- 
dressed by Most Rev. Camille Leblanc, 
bishop of Bathurst. The ceremony was 
presided over by Msgr. D. Robichaud, 
rector of Sacred Heart Cathedral. 

The program opened with the play- 
ing of “O Canada” by the band of the 
Sacred Heart University. The band 
played other selections during the 
ceremonies. 

Msgr. Robichaud congratulated the 
graduates and introduced the first 
speaker, Mayor A. M. Robichaud. Mr. 
Robichaud, speaking in both French 
and English, tendered his sincere cot- 
gratulations on behalf of the Town ol 
Bathurst. He said the town was proud 
of the institution not only as a hospt- 
tal, but as a school. “You have been 
forged on the anvil of Christian char- 
ity,” he said. 

(Concluded on page 64A) 
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St. Louis, Mo. 


A.S. Aloe Company 
Buffalo, N. Y. 


Amcoin Corporation 
American Hospital Supply Corp. Chicago, Illinois 
American Laundry Machinery Co. Cincinnati, O. 
American Radiator and Standard Sanitary Corp. 
Pittsburgh, Pa. 
Brooklyn, N. Y. 
Erie, Pa. 
Elkhart, Ind. 


American Safety Razor 
American Sterilizer C y 
Ames Company, Inc. 
Anstice Company, Inc., The Rochester, N. Y. 
Applegate Chemical Company Chicago, Illinois 
Armstrong Cork pany Lancaster, Pa. 
C. R. Bard, Inc. New York, N. Y. 
Bard-Parker Company Danbury, Conn. 
Bassick Company Bridgeport, Conn. 
Bauer & Black Chicago, Illinois 
Becton, Dickinson & Co. Rutherford, N. J. 
Frederick Blank & Co., Inc. New York, N. Y. 
S. Blickman, Inc. Weehawken, N. J. 
Bristol Laboratories New York, N. Y. 
Bruck's Nurses Outfitting Co. New York City 
Burdick Corporation, The Milton, Wisconsin 
Burrows Company, The Chicago, Illinois 
Carolina Absorbent Cotton Co. Charlotte, N. C. 
Carrom Industries, Inc. Ludington, Mich. 
Wilmot Castle Company Rochester, N. Y. 
Citrus Concentrates, Inc. Dunedin, Florida 
A.M. Clark Company Chicago, Illinois 
Clark Linen & Equipment Co. Chicago, Illinois 
Clay-Adams Company, Ine. 
Colgate-Palmolive-Peet Co. 
Warren E. Collins, Inc. 
Colson Corporation 
Colt’s Patent Fire Arms Mfg. Co. 
Continental Car-Na-Var Corp. 
Continental Hospital Service, Inc. 
Company 








Elyria, Ohio 
Hartford, Conn. 
Brazil, Indiana 
Cleveland, Ohio 
Chicago, Illinois 
Cutter Laboratories Chicago, Illinois 
Davis & Geck, Inc. Brooklyn, New York 
Debs Hospital Supply Co. Chicago, Illinois 
J. A. Deknatel & Son, Inc. Queens Village, L.1.,N. Y. 
yer-Geppert Company Chicago, Illinois 
DePuy Manufacturing Company Warsaw, Indiana 
Doehler Metal Furniture Co. New York City 
Dunlop Tire & Rubber Company Buffalo, N. Y. 
Eichenlaub's Pittsburgh, Pa. 
Electric Hotpack Company Philadelphia, Pa. 
J. H. Emerson Company Cambridge Mass. 


ASSOCIATION 


membership 1946 


New Brunswick, N. J. 
Evansville, Indiana 
Elkhart, Indiana 
Philadelphia, Pa. 
Garwood, N. J 
New York City 
Columbus, Ohio 
New York City 

New York City 
Newark, New Jersey 
New York City 

New York City 
Batesville, Indiana 
St. Joseph, Missouri 
Troy, Ohio 

Nutley, N. J. 

Eaton Rapids, Mich. 
New York City 


Ethicon Suture Laboratories 
Faultless Caster Corporation 
Finnell System, Inc. 

Franklin Research Company 
General Cellulose Co., Inc. 
General Foods Sales Co. 

D. L. Gilbert Company 
Goodall Worsted Company 
Frank A. Hall & Son 

Hanovia Chemical Co. 

James G. Hardy & Co., Inc. 
Harold Surgical Corporation 
Hill-Rom Company 

Hillyard Company, The 

Hobart Manufacturing Co., The 
Hoffman-LaRoche, Inc. 

Horner Woolen Mills Co. 
Hospital Equipment Corp. 
Hospital Management New York, N. Y. 
Hospital Topics and Buyer Chicago, Illinois 
Huntington Laboratories, Inc. Huntington, Indiana 
Inland Bed Company 


Chicago, Illinois 
Insinger Machine Co., The Philadelphia, Pa. 
Institutions Magazine Chicago, Illinois 
International Nickel Co., Inc. ew York, N. Y. 
Jamison Semple Co. New York, N. Y. 
Jarvis and Jarvis, Inc. Palmer, Mass. 
Johnson and Johnson New Brunswick, New Jersey 
tL. id Company, Inc. New York City 
Kent Company, Inc., The Rome, New York 
Kenwood Mills Albany, New York 
Kewaunee Mfg. Co. Adrian, Mich. 
Samuel Lewis Company New York City 
Lily-Tulip Cup Corp. New York, N. Y. 
Liquid Carbonic Corp. Chicago, Illinois 
(Medical Gas Division) 
Macalaster, Bicknell Co. Cambridge, Mass. 
Marvin-Neitzel Corporation Troy, New York 
Meinecke & Co., Inc. New York City 
Mennen Company, The Newark, New Jersey 
Merriam Company, The Washington, D. C. 
Midland Laboratories Dubuque, lowa 


(B. F. Goodrich Co.) Akron, Ohio 
Mills Hospital Supply Co. Chicago, Illinois 
Modern Hospital Publishing Co. Chicago, Illinois 
C. V. Mosby Co., The St. Louis, Mo. 
V. Mueller & Company Chicago, Illinois 
Ohio Chemical and Mfg. Co. Cleveland, O. 





Chicago, Illinois 
Chicago, Illinois 
Willard, Ohio 
Chicago, Illinois 
Massillon, Ohio 
Philadelphia, Pa. 
Rochester, N. Y. 
Milwaukee, Wisconsin 
Chicago, Illinois 
Chicago, Illinois 

St. Mary's, Ohio 

New York City 

New York City 
Columbus, Ohio 
indianapolis, Indiana 
New Haven, Conn. 
Chicago, Illinois 
Chicago, Illinois 

St. Lovis, Mo. 
Chicago, Illinois 

Long Island City, New York 
Milwaukee, Wis. 
Charlotte, N. C. 


Oxygen Equipment & Service Co. 
Physicians’ Record Company 
Pioneer Rubber Company, The 
Puritan Compressed Gas Corp. 
Republic Steel Corporation 
Rhoads and Company 
Ritter Company, Inc. 
Will Ross, Inc. 
Leon S. Rundle & Son 
Safety Gas Machine Co., Inc 
St. Mary's Woolen Mig. Co. 
Schenley Laboratories, Inc. 
Schering and Glatz, Inc. 
F. O. Schoedinger 
Schwartz Sectional System 
Seamless Rubber Co., The 
Ad. Seidel and Sons 
John Sexton and Company 
Shampaine Company 
Simmons Company 
J. Sklar Mfg. Co. 
Snowhite Garment Mfg. Co 
Southern Hospitals Magazine 
Spring-Air Mattress Company Holland, Michigan 
Standard Apparel Company Cleveland, Ohio 
Standard Electric Time Company Springfield, Mass. 
Stanley Supply Company New York City 
Swartrbaugh Mfg. Co. Toledo, Ohio 
Terrell Supply Company Fort Worth, Texas 
Byron Thompson & Company, inc. Jacksonville, Fla. 
Thorner Brothers New York City 
Troy Laundry Machinery Division 
(American Machine & Metals, Inc.) East Moline, lil. 
Linde Air Products, Unit of 
Union Carbide & Carbon Co. New York, N. Y. 
United States Gutta Percha Paint Co. Providence, R. I. 
U. S. Hoffman Machinery Corp New York City 
John Van Range Co., The Cincinnati, Ohio 
(Division Edwards Mfg. Co.) 
Vestal Chemical Laboratories, Inc. St. Louis, Mo. 
Vollrath Company, The Sheboygan, Wisconsin 
Edward Weck & Company ooklyn, N. Y. 
Westinghouse Electric Corp. Baltimore, Md. 
C. D. Williams and Company Philadelphia, Pa. 
Williams Pivot Sash Company Cleveland, Ohio 
Wilson Rubber Company Canton, Ohio 
Wyandotte Chemicals Corp. Wyandotte, Mich. 
(J. B. Ford Division) 


Zimmer Manufacturing Company Warsow, Indiana 


Sponsors ot Known Brands 
.. Known Quality 
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A steam jacketed kettle is first and 
last a cooking utensil. As such it 
should be resistant to pitting and 
corrosion, a good heat conductor, 
and easy to keep clean. 

Legion steam jacketed kettles 
are seamless drawn from double 
clad stainless steel. They have no 
seams or welts where dirt may 
lodge or leaks may start. The 
double clad stainless steel meets 
the three prime requirements for 
any cooking utensil. 





20% 18-8 STAINLESS — 
i 





















STAINLESS 





@ The stainless steel surfaces guard 
against corrosion. All foods can be 
cooked and stored without fear of 
spoilage. 

@ The mild steel core is an excel- 
lent heat conductor that provides for 
quick and even distribution of heat 
to the entire cooking area. 

@ The stainless steel surfaces are 


cleaned easily and quickly with any 
cleaning agent. 


Order Legion double clad stainless steel kettles from your dealer. 


Write us for descriptive folder. 


LEGION UTENSILS CO. 


40th Ave. and 21st St. « 


Long Island City 1, N.Y. 





Hospital Activities 


(Concluded from page 60A) 


In addressing the graduates, Sen. 
C. J. Veniot stressed loyalty as being 
the most important quality in the 
nurse. “Constant and faithful in any 
relation” was the tenor of the senator’s 
talk. He encouraged the nurses to be 
loyal to their patients, their doctors; 
never to divulge any secrets, and al- 
ways to speak well of their hospital. 

In a short, impressive address, Dr. 
D. A. Thompson said that during the 
past few years a heavy load had been 
placed on the shoulders of those con- 





nected with the hospital, and the 
nurses especially had remained calm 
and cheerful and had come through 
with flying colors. The nurse has a tre- 
mendous influence for good or evil 
he warned the nurses, asking them 
always to feel that there was always a 
little bit more that they could do. Dr. 
Thompson deplored the fact that the 
art of healing was being forgotten in 
favor of science by both the medical 
and nursing profession and laid stress 
on the value of the former. “You are 
only the beginning of a never-ending 
stream of nurses to come forth from 
these quarters,” he concluded. 

Rev. Jules Comeau, superior of 







Sacred Heart University, addressed the 
graduates in French. He spoke of fear 
and love as driving forces in life. Love 
should be the driving force of your 
lives, he reminded the nurses, asking 
them to be always proud of their pro. 
fession and never to do anything that 
might bring dishonor to it. 

“The tree is bearing its fruit,” began 
Bishop Leblanc, the main speaker at 
the ceremony, paying tribute to the 
hospital, the Sisters, and nurses, in 
both French and English. Bishop Le. 
blanc outlined the duties of the Cath. 
olic nurse. He eulogized the nursing 
profession and the nurse. He stated 
that the nurse would develop a good 
or a bad character depending on the 
motive; the nurse has potentialities for 
good or evil, he said. If true charity js 
the motive, a good character will re- 
sult, and he asked the graduates to 
embrace the Virgin Mary as their 
protectress. 

The bishop congratulated the Sisters 
of the Hotel-Dieu and the doctors. The 
Florence Nightingale pledge was te- 
cited by the graduates, and they re- 
ceived their diplomas and prizes from 
Bishop Leblanc and their pins from the 
president and the past-president of the 
Hotel-Dieu Ladies’ Aid. 

Previous to the graduation exercises, 
the nurses and their relatives were 
guests at a dinner at the hospital. A 
musical program also was carried out. 
A special Mass was offered for the 
graduates in the hospital chapel in the 
morning. 


M.C.C.H.A. Bulletin Newsy 

The first bulletin of the Maritime 
Conferences of the Catholic Hospital 
Association for 1946 is a 30-page pub- 
lication which contains many news 
items of interest gathered from the var- 
ious hospitals. The items cover sta- 
tistics, spiritual statistics, donations and 
grants, new equipment, deaths of 
members of medical staffs, new mem- 
bers of medical staffs, addition to 
nursing staffs, new technicians, ladies’ 
aid activities, social service, two new 
nurses’ homes, alumnae activities, stu- 
dent nurses’ activities, and nursing 
school notes. 

Mother Ste-Therese de 1’E.J., con- 
venor publicity committee M.C.C.H.A., 
in her foreword to the bulletin states, 
“Each hospital is a little world of its 
own and regular news items can serve 
as human interest stories which in time 
will make the community realize the 
importance of the hospital and will in- 
crease the public’s interest and sym- 
pathy in our institutions. It is a service 
of which we might make more use.” 
The publication and distribution of the 
bulletin by the Maritime Catholic hos- 
pitals carries out the spirit of this sug- 
gestion, and presents a very fine record. 




















YOU'LL SEE the exclusive JACKSON features you’ve read about — 
making JACKSON DISHWASHERS so ideally suited for Hospitals, 
where thorough sanitation and high-speed efficiency are a must. 


Designed to save time, money, 
space and manpower. Meets 
all requirements wherever food 
is served. Adaptable for multi- 
ple installations or as an 
auxiliary unit. Ample capacity 
to wash, rinse and sanitize 
top volume of dishes, glasses 
and silverware in the average 
hospital. 


YOU'LL RECEIVE a hearty welcome at the JACKSON 
booth. We’ll be very glad to discuss with you the dish- 
washing needs and problems in your hospital. It will 
pay you to investigate the JACKSON DISHWASHERS, 
learn of the hundreds of successful installations — and 
find out how you can do a superior dishwashing job at 


less expense in your hospital. 


FOR CLEAN— 
SANITARY DISHES 


Easy to Install e Space Saving 
Economical 
Efficient 

High Speed 


Fool Proof 


e Adjustable Legs for 
Variable Heights 


e All Working Parts 
Exposed for 


Inspection 


a8 
Model No. 2 


Larger machine for high s 
heavy duty assignments. Coun- 
terbalanced hood gives ample 
clearance to baskets which can 
slid from either side or 
from a corner installation. 


Write for complete 
information on 
all JACKSON models. 
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When occupational or recreational therapy is 
indicated, we sugg you ider Leathereraft. 
Leather is easy to work with. Its versatility 
permits the patient to choose from a wide range 
of designs and projects. It maintains interest 
over long periods without undue fatigue. 





Fellowerafters offer a complete line of materials, 
tools, kits and manuals for leatherworking. 
Fellowerafters Leathereraft Kits have been as- 
sembled with the needs of the therapist in mind. 
They help make leatherworking a fascinating 


pastime . .. help develop manual dexterity. 


For Leathercraft supplies—or materials for any 
eraft or manual art—see Fellowcrafters first. 


FELLOWCRAFTERS DISTRIBUTORS LIST 


Anchorage, Alaska, Fred G. Kohli 

Atlanta 1, Ga., Milton Bradley Co., of Ga., 
Inc., 384 Forrest Ave., N. E. 

Boise, Idaho, The Book Shop, 319 N. 8th St. 

bus.on 15. Mass., Gledaill wros., inc., 663 
Beacon St. 

Boston 16, Mass., 
Clarendon St. 

Cedar Falls, lowa, J. S$. Latta & Son 

Chicago 10, Ill., Chicago Craft Service, Craft 
House, 5 No. La Solle St. 

a - ane 2, Ohio, A. E. Wilde Co., 136 W. 7th 


Fellowcrafters, Inc., 130 


Cleveland 13, Ohio, Cleveland Leather Co., 
1817 W. 25th St. 

Dallas 1, Texas, Handicraft Supply, 409 No. 
Akard Street 

Denver 2, Col., H. R. Meininger Co., 409 16th 
Street 

Detroit 26, Mich., Dearborn Leather Co., 8625 
Linwood Ave. 

El Paso, Texas, Foskett’ Leather Co., 208 So. 
Stanton St. 

Honolulu, Hawaii, T. H., N. K. Young Co., 7 
No. Pauohai St. (P. O. Box 1556) 

Indianapolis, Ind., Kiger & Co., 52-54 W. New 
York St. 

Knoxville 8, Tenn., 
720 So. Gay St. 

Los Anceles 12, Cal., Russo Leather & Findings 
Co., 239 So. Flower St 

Los Angeles 55, Cal., Schwabacher-Frey Co., 
School Supply Division, 736-738 So. Broadway 

Louisville 2, Ky., Central School Supply Co., 
311 W. Main St. 

Nashville 3, Tenn., Nashville Products Co., 
158 2nd Ave., N. 

New Orleans 15, La., National Craft and Hobby 
Shop, 5835 Magazine St. 

New York, N. Y., New York Central Supply 
Co., 62 Third Ave. 

New York 7, N. Y., Warren Sales Co., Inc., 26 
Park PI. 

Oklahoma City 2, Okla., Dowling’s, 2nd and 
Broadway 

Philadelphia 6, Pa., Garrett-Buchanan Co., 
School Supply Dept., 12-20 So. 6th St. 

Phoenix, Ariz., Peterson-Brooke-Steiner & Wist. 
Div., Amer. Seating Co., P. O. Box 551 

Portiand 4, Ore., J. K. Gill Co., 408 S. W. 
5th Ave. 

Richmond 20, Va., Flowers School Equipment 
Co., 327 W. Main St. 

St. Paul 1, Minn., St. Paul Book & Stationery 
Co., 55-57-59 So. State St. 

Salt Lake City 1, Utah, Utah-Idaho School 
Supply Co., 155 So. State Street 

Syracuse 2, N. Y., Bardeen’s, Inc., 543-45 E. 
Genesee St. 

Canada, Toronto, Lewis Craft Supplies, Ltd., 
8 Bathurst St. 

Canada, Winn , Lewis Craft Supplies, 9 
Arthur St. we _ P 

Canada, Montreal, Ltd., 431 
St. James Ave., 


NNhiilene 222 
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Highland Products Co., 


Corbeil-Hooke, 


New Supplies and Equipment 


Production, Service, and Sales News for 
Hospital Buyers 


NEW SQUIBB RELEASES 
Sulfadiazine-Aspirin Wafers 

For the local treatment of infections 
of the mouth and throat, such as acute 
tonsillitis and pharyngitis, caused by 
organisms sensitive to sulfadiazine, a 
new product has been released, Diaz- 
prin Wafers. These are chewing wafers 
containing 5 grains of sulfadiazine and 
3 grains of aspirin incorporated in a 
wintergreen-flavored paraffin base. Ad- 
vantages claimed are: (1) Rapid pro- 
duction of a high salivary concentration 
of sulfadiazine providing effective med- 
ication for inflamed tissues of the throat 
and (2) the analgesic effect of aspirin 
on painful mucosa. Supplied in boxes 
of 12, each wafer scored and sealed 
individually in sanitape. 


Influenza Virus Vaccine 


For immunization against influenza, 
especially when epidemic threatens, 
Virus Vaccine, Types A and B have 
been made available. This vaccine is a 
sterile refined and concentrated suspen- 
sion of influenza virus prepared by the 
centrifugation method, and consisting 
of 50 per cent Type A virus (equal 
parts PR8 and Weiss strains) and 50 
per cent Type B virus (Lee strain). 
These are the only known etiologic 
types of influenza and both are in- 
cluded in the vaccine because they do 
not cross immunize. Supplied in 1 cc. 
and 10 cc. vials. Should be stored at a 
temperature of 2 deg. to 10 deg. C. 
(36 deg. to 50 deg. F.) and protected 
against freezing. 

E. R. Squibb & Sons, 745 Fifth Ave., 
New York 22, N. Y. 

For brief reference use HP—510. 


SUBSTITUTE FOR IMPORTED LINEN 


American Industry now has the an- 
swer to the long continued absence of 
imported linen. Succesful test samples 
of a new fabric have just been received 
from one of the world’s largest pro- 
ducers of primary textiles. The new 
fabric is a scientific blend of rayon 
staple and flax woven from blended 
yarns. It embodies all the desirable 
qualities of 100 per cent linen, plus 
some additional qualifications of its 
own. An ingenious blend of natural 
and synthetic fibers, the fabric has the 
luster, “hand,” tensile strength, and 
washability of fine linen. And, accord- 
ing to many who have seen it, an even 
superior “drape.” It has a clear, smooth 
texture that takes color well and is par- 
ticularly well adapted for printing. 


H. W. Baker Linen Company will 
be the exclusive agents and printers of 
the fabric as used in napery, for the 
hospital and institutional field. 

H. W. Baker Linen Company, 317 
Church St., New York 13, N.Y. 

For brief reference use HP—51]. 


PLASTIC MATERIALS 


“Plastics have captured popular ima- 
gination to such extent that limitless 
possibilities and applications are ex- 
pected.” “While there is no question 
but that plastics are wonderful, it is 
important to bear in mind that satis- 
factory results can be assured only if 
proper material is selected for the 
application.” “So many high-powered 
adjectives have been used to describe 
plastics that many of us associated with 
the industry fear that proper care will 
not be exercised in well considered 
choice of selection of the proper mate- 
rial to be used to attain the desired ap- 
plication.” While the Formica Com- 
pany is engaged in manufacture of 
thermosetting plastics, one of the two 
basic classifications, the field of thermo- 
plastics (those that can be readily cast 
formed or extruded) has many allure- 
ments. The most interesting of thermo- 
plastic applications will be those of 
window curtains, draperies, and furni- 
ture covering, to be offered in cotton 
base or glass base material, with great 
selection of colors and decorative pat- 
terns. Upkeep will be reduced to a 
minimum, as soap and water will suf- 
fice for cleaning purposes and the 
longevity of the plastic material will 
provide economy. 

The Formica Insulation Co., Cincin- 
nati, Ohio. 

For brief reference use HP—512. 


DENTAL X-RAY BOOKLET 
ANNOUNCED BY WESTINGHOUSE 


Wall mounted, stationary pedestal, 
and mobile pedestal dental X-ray appa- 
ratus designed to produce dental radio- 
graphs of diagnostic uniformity are 
described in a booklet announced by 
the Westinghouse Electric Corporation. 
The r12-page illustrated booklet gives 
complete information on the dental 
head, rated at 15 MA, 70 KVP, and 
shows radiographic examples. Designed 
for laboratories and offices where space 
is the limiting factor, the wall mounted 
model has a supporting arm which col- 
lapses against the wall and will extend 
a maximum of 33 in. The stationary 

(Continued on page 68A) 
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B A, VENT CUS. ¢ The Doc says me rugged con- 


stitution pulled me through. J says thinkin’ about 
eatin’ Kellogg’s Cereals for the rest of me life kep’ up 
me will to live. (Most people like Kellogg’s most.) 


Around The Wards With Kellogg's 





WORSE DEERING: Do I like Kellogg’s In- 
dividuals? If you handled 40 breakfast trays you’d 


appreciate the labor-saving convenience of these 
packages. Like ’em? They’re the nurse’s best friend! 





DIETITIAN DAVIS? tire 9 Kellogg’s 


Cereals are morale builders. They look appetizing on 
hospital trays. Impressive food values, and patients are 
highly amenable...Oh, dear! Now J’ m getting hungry! 



































GREAT NUTRITION: ketioze's Cereals are 


made from whole grain or are restored with important 
whole-grain food elements essential to human nutrition, 
in accordance with the U.S. nutrition program. 





Here's Another Great Time and Dish Saver 


THE EXCLUSIVE KELLOGG KEL-BOWL-PAC 


1. Open the package...» 





2. AGB epee end Rah. ccctesessccccsodenc cates 


pe 
3. Eat right out of the leak-proof package iotresteninrtrenttteeeess 


Be sure your wholesaler salesman keeps your 
assortment of Kellogg’s complete at all times. 


Made by —THE GREATEST NAME IN CEREALS 


of Battle Creek and Omaha 
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..- She ees ze wax, No? Hard as 
rocks, Yes? Tough as nails, Yes? 


Eet ees Nature’s own protective 
covering on our giant palm 
fronds from down Brazil Way. 
BUT ... what do me and her- 
mano, Jose, do? We get ze na- 
tives to bring us fronds when 
wax is heaviest on leaves. Zen 
we remove ze wax and ship to 
our buenos amigos, MIDLAND 
LABORATORIES to use in ze 
oh so fine 


LIQUID SELF POLISHING WAX 


Yes, Midland EV-R-Glo contains CARNAUBA, the finest of natural 
waxes, which gives the beauty and long wearing qualities to 


EV-R-Glo. 
EV-R-Glo’s special formula and controlled manufacture, however, 


are responsible for the WATER RESISTANCE, NON-SLIPPERI- 
NESS and EASY, SELF-POLISHING APPLICATION. 


Insist upon EV-R-Glo for your floors! 


Manufactured Only By 


@) Midland Laboratories 


DUBUQUE, 
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pedestal model is best suited for per- 
manent installations adjacent to dental 
chairs. Equipped with rubber-tired 
casters, the mobile pedestal model obvi- 
ates the necessity for an X-ray instal- 
lation in each room. The booklet pic- 
tures each unit clearly, with tube stand 
positioned in the working area. 

Westinghouse Electric Corporation, 
P. O. Box 868, Pittsburgh 30, Pa. 


For brief reference use HP—513. 
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IOWA 


NORMAL SERUM ALBUMIN 
SALT POOR 


A human blood fraction rich in con- 
centrated proteins, is now available to 
civilian physicians through the pre- 
scription pharmacies and hospital sup- 
pliers. Albumin performs two specific 
functions: it furnishes the food to the 
tissues and is the principal protein 
constituent responsible for the main- 
tained osmotic pressure in the body. It 
has been proved through long military 
use during the war years, that the anti- 
shock action of albumin is five times 
faster than that of plasma. Albumin 


does not require refrigeration, and will 
remain stable in water solutions, ready 
for immediate use. Another further jm. 
portant consideration is the low salt 
concentration of Albumin, Salt Poor — 
Cutter. Since salt tends to hold the 
fluid in the tissues, a high saline cop. 
tent would counteract the functional 
efficiency of albumin. Albumin (salt. 
poor) is indicated for treatment of 
shock following trauma, hemorrhage, 
or burns. For therapy in hypopro 
teinemia and for specific replacements 
therapy as in nephrosis. Supplied in 
20 cc. vials containing 5 grams of Nor. 
mal Serum Albumin (Salt-Poor) in 
20 cc. buffered diluent. 

Cutter Laboratories, 111 Canal St, 
Chicago, Iil. 

For brief reference use HP—514, 


FOLVITE 

Limited quantities of Folvite (folic 
acid) newest member of the vitamin B 
complex group have been made avail- 
able to the medical profession. A series 
of clinical trials have proved the mate. 
rial to have a dramatic anti-anemic 
effect in nutritional macrocytic anemia, 
and the macrocytic anemias of sprue, 
pellagra, and pregnancy. The supply of 
Folvite is still small but additional pro- 
duction facilities now under construc- 
tion will provide adequate supplies. 

Lederle Laboratories, Inc., Pearl 
River, N. Y. 

For brief reference use HP—515. 


STORY WALLS 


Story Walls for children’s wards and 
rooms are graphically described in a 
brochure now procurable. The “Walls” 
are painted on a canvas-like material. 
Thé pictures are painted with tested 
colors, which means that the panels 
may be safely washed. Easily and in- 
expensively applied, they are pasted 
and hung as wall paper is put on the 
wall. “Midnight in Toyland” and “On 
the Circus Lot,” two complete series 
for the children’s walls, will transform 
the dull walls into rooms of happiness 
and cheer. 

Hill-Rom Co., Inc., Batesville, Ind. 

For brief reference use HP—516. 


ANTI-STATIC DEVICE OPERATING 
ROOMS 


A new development in both safety 
and hospital equipment has been intro- 
duced by manufacturers of hospital 
signal equipment. The new fitting is 
known as the Type HE-6-70 “Hospital 
Electro-Static Grounding Intercoupler.” 
Resulting from a long-felt need voiced 
by leading medical authorities for a de- 
pendable grounding device for static 
electricity which is ever present in op 
erating rooms, the new intercoupler 
meets safety requirements and is 4 

(Continued on page 70A) 





TO MINIMIZE NUTRITIONAL LOSS 


During the immediate postoperative 
period, while metabolic insult is un- 
avoidable because of inability to eat, 
nutritional loss must nevertheless be 
held toa minimum. Only in this manner 


can strength and vigor be regained rap- 
idly and healing proceed at a normal 
rate. The nutritious food drink which 
results from mixing Ovaltine with milk 
provides an excellent means of increas- 
ing the intake of nutritional essentials 
early in the postoperative period. Bland 


yet tasty and highly nutritious, it may 
be given as soon as fluids are tolerated. 
It provides biologically adequate pro- 
tein, readily utilized carbohydrate, eas- 
ily emulsified fat, B complex and other 
vitamins including ascorbic acid, and 
essential minerals. Two or three glass- 
fuls daily of this delicious food supple- 
ment not only augments the intake of 
these nutrients, but also provides a wel- 
come change from the usual early post- 
operative diet. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO I, ILL. 


Three servings daily of Ovaltine, each made of 


CALORIES 
PROTEIN 
Ae 
CARBOHYDRATE 
CALCIUM 
PHOSPHORUS 


VY, oz. of Ovaltine and 8 oz. of whole milk,* provide: 


VITAMIN A 

VITAMIN Br . . . 
RIBOFLAVIN . 

NIACIN 

VITAMIN C 
VITAMIND ..... 
COPPER .. ss 


*Based on average reported values for milk. 
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¢ P 
rtnanent i 
of Follister 
Prod... 


an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our service ate pictured 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service ate listed below: 


Hollister Quality 
Bitth Certificates 








Frames for 
Birth Certificates 


Perfected 
Footprint Outfits 


Long Reach 
Seal Presses 


Graduation Diplomas 
for Schools of 
Nursing 


Stationery for 
Hospitals & Schools 
of Nursing 


We are mailing the file folder to 
all hospitals. If not received by your 
hospital, please write for it. 


Franklin C. Hollistér ” 
538 West Roscoe St Nom "y 
CHICAGO 13 
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worthy addition to permanent operat- 
ing. room equipment. An eight-inch 
square brass box with a hinged cover, 
and a phenolic insert with six SRB 
sockets connected to 4% megohm re- 
sistors, which are in turn connected by 
conduit to the water pipe, compose the 
fixed portion of the unit. 

Specialties Dept., Cannon Electric 
Development Co., 3209 Humboldt 
Street, Los Angeles 31, Calif. 

For brief reference use HP—517. 


LILLY VITAMIN PRODUCTS 


A complete list of Lilly Vitamin 
products, properly illustrated and com- 
pletely indexed has now been issued. 
While there appears to have been de- 
veloped a vitamin for every specific 
purpose the lists of “Other Reported 
Uses” will be found most interesting. 

Eli Lilly & Co., Indianapolis 6, Ind. 

For brief reference use HP—518. 


THE SURGICAL SUPERVISOR 


Recent issue of the Supervisor opens 
with the statement that the literature 
on development of sterilizers had been 
examined. A connected story showing 
step by step a gradual development of 
the art makes interesting reading. 
Space limitations preclude more than a 
mere mention of the development of 
the science but the brochure merits the 
examination of the medical and nurs- 
ing profession. 

American Sterilizer Co., Erie, Pa. 

For brief reference use HP—519. 


ORAL PENICILLIN 

Oral penicillin in two forms is being 
added to supplies of the drug being 
made available to physicians and hospi- 
tals. Penicillin Tablets Schenley will be 
supplied in bottles containing 20 tablets 
of 25,000 units of calcium penicillin 
each and, at the same time, Penicillin 
Troches Schenley will be made avail- 
able in bottles of 25 troches with 1000 
units of calicum penicillin per troche. 

Shipments of both items are being 
made to surgical supply firms. 

Schenley Laboratories, Inc., 350 Fifth 
Ave., New York 1, N. Y. 

For brief reference use HP—520. 


NEMBUDEINE 


Nembudeine is the trade mark for a 
new hypnoticanalgesic tablet which 
provides the sedative effest of Nem- 
butal and analgesic effect of codeine 
sulfate with the analgesic and anti- 
pyretic effect of acetophenetidin. Each 
tablet (colored pink) contains: 

Codeine Sulfate . 4 grain 

Acetophenetidin 


(Phenacetin ) 5 grain 


Nembutal (as Pento- 
barbital, Abbott) Vy grain 

Nembudeine is primarily intended as 
an agent to control the pain and mental 
irritability and restlessness frequently 
asociated with acute and chronic jp. 
flammatory conditions. It may also be 
used preoperatively and postoperatively 
for minor surgical procedures. This 
product is sold under provisions of the 
Federal Narcotic Law. Nembudeine 
Tablets are supplied in bottles of yo9 
and 500. 

Abbott Laboratories, North Chicago, 
il. 

For brief reference use HP—521. 


LACTAMIN 

Lactamin, a new oral protein digest 
product containing all of the amino 
acids essential for maintaining the body 
proper protein level, has been an- 
nounced. Made from lactalbumin of 
milk, one of the proteins most per. 
fectly supplied with the essential amino 
acids, Lactamin is a highly concen- 
trated palatable protein digest in pow- 
der form for oral use for restoring 
blood protein and tissue protein after 
operations, shock, serious burns, and 
injuries; and for use in a host of infec. 
tions, diseases, and chronic ailments. 
Lactamin, one of the newest of the pro- 
tein hydrolysate products to be devel- 
oped in response to an awakened 
interest on the part of the medical pro- 
fession to the importance of predigested 
protein nutrition, is free flowing pal- 
atable powder, readily soluble in water, 
packaged for convenient oral consump- 
tion in the hospital or home. Lactamin 
is prepared from the protein lactalbu- 
min by digestion with pork pancreas 
glands, thus parallelling closely the 
processes of digestion which take place 
in the human digestive tract. 

Wyeth Inc., 1600 Arch St., Phila- 
delphia 3, Pa. 

For brief reference use HP—522. 


CONTINENTAL'S 
NEW LABORATORY 

The Continental Hospital Service, 
Inc., 18636 Detroit Avenue, Cleveland, 
Ohio, has been instrumental in effect- 
ing a new corporation, The Continental 
Pharmacal Company to take over the 
entire facilities and production of the 
solutions manufactured by the com- 
pany. Early this year the idea of segre- 
gating the production of intravenous 
solutions was conceived. The equip 
ment and supply business of Continen- 
tal had expanded to the extent that 
present quarters are not adequate. All 
sales of the products of both companies 
will be controlled by Continental 4s 
heretofore. 

Continental Hospital Service, Inc. 
18636 Detroit Ave., Cleveland 7, Ohio. 

For brief reference use HP—523. 
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PITTCHLOR 


Wherever chlorine is indicated in 
sewage treatment, Pittchlor is recom- 
mended. This is a high-test calcium 
hypochlorite —not less than 70 per 
eat available chlorine — of very good 
sability. It is granular in form, dry, 
white and practically dustless, non- 
caking, and free-flowing. Supply solu- 
tions of Pittchlor, for use with solution 
feeders, are easily prepared for dilution 
as required for specific treatments. A 
1 per cent solution — containing 10,000 
pm. available chlorine—can be 
made by dissolving one 5 pound can of 
Pittchlor in 40 gallons of water. Plants 
not equipped for the use of chlorine in 
gylinders will find in Pittchlor the an- 
swer to their chlorination problems. 
With very simple feeding devices they 
can get all the advantages of continu- 
ous chlorination, with full control of 
the rate at which available chlorine is 
fed into the system. The 3% pound 
can makes 30 gallons of 1 per cent solu- 
tion; or other quantities can be pre- 
pared by using the same proportions of 
Pittchlor and water. A non-metallic 
container should always be used. All 
plants will find Pittchlor indispensable 
for special and emergency uses. 
Pittsburgh Plate Glass Company, Co- 
lumbia Chemical Div., Fifth Avenue at 
Bellefield, Pittsburgh 13, Pa. 

For brief reference use HP—524. 


AMCOIN PRODUCTS 

Boilerets — “World’s Best Coffee 
Brewers” placing coffee making on a 
scientific basis are described and illus- 
trated in a series of brochures recently 
issued. The all-glass interior unit, the 
Standard, Streamlined, Duplex, and 
Duplex Double Service (can be sup- 
plied for gas, steam or electric con- 
trols) are fully treated. Amcoin have 
all-glass interior dispensers for hot and 
cold beverages and for every adaptation 
in hospitals and institutions. 

Amcoin Corporation, 1148 Main St., 
Buffalo 9, N. Y. 

For brief reference use HP—525. 


URANIUM DISPLAYED 


Samples of metallic Uranium and 
five of its compounds as produced by 
the Mallinckrodt Chemical Works, St. 
Louis, Mo., for the atomic bomb proj- 
ect were shown publicly for the first 
time in the company’s booth at the ex- 
hibit held in the Kiel Auditorium, St. 

» Mo., in connection with the 
2th annual national meeting of the 
rican Association for the Advance- 
ment of Science. Displayed under con- 
tinuous guard against theft were: 


| Amply cut... for liberty of move- 
ment. He can bend and twist or 


stoop or reach . .. with ease. 


2 Tailored. . . to prevent those bind- 
ing sleeves that aggravate ... and 
interfere. 


Bar tacked and reinforced . . . at 
points of strain. The doctors’ favor- 
ite gown will last. 


Pictured is surgeon's gown 














metallic uranium, an extremely heavy, 
steel-hard metal; brown uranium di- 
oxide (UO2); orange uranium trioxide 
(UOs); black uranium trita-octa-oxide 
(UsOs); green uranium tetrafluoride 
(UF,); and yellow uranium nitrate 
(UO2(NO3)2-6H2O0). Guards pro- 
tected the exhibit at all times against 
theft or sabotage. Mallinckrodt Chemi- 
cal Works has been engaged in the 
production of fine chemicals of uni- 
form dependable purity since 1867. Its 
products are manufactured especially 
to meet the exacting requirements of 


medicinal, analytical, and industrial 
uses. 


FORMICA DECORATIVE SHEETS 


Production of Formica decorative 
sheets in solid colors is now resumed 
as new press equipment and increased 
production skills are speeding up the 
output of this laminated plastic mate- 
rial. With heavy demand for decorative 
material, despite limitations on raw 
materials, production of decorative 
sheets used for many purposes has been 

(Continued on page 74A) 
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Styled Executive 


finished in harmonious 
Neutra-Tone-Gray 


An Executive Desk in Steel for the for- 
ward thinking Executive who considers 
Color Harmony, quality and design 
when featuring the dignity and comfort 


of his private office. 


FOREMOST FOR MORE THAN SIXTY-FIVE YEARS 


YAWMAN“'D FRBE MFG. 





1051 JAY STREET 


Branches in Principal Cities — Agents and Dealers Everywhere. 


a 
ROCHESTER 3, N. Y. 
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accelerated to an output several times 
greater than had ever been accom- 
plished before. As a result of the in- 
creased production tempo, executives 
report that it will be possible to reduce 
a heavy backlog of orders for decorative 
materials much faster than had been 
anticipated go days ago. Officials also 
disclosed a heavy demand for decora- 
tive veneer material as indicative of the 
multiplied new uses for laminated 
plastics. 


EARLE B. PERKINS 


Davis & Geck, Inc., announces the 
appointment of Earle B. Perkins, Ph.D., 
as director of the Surgical Film Library. 
This service, founded in 1928, supplies 
teaching films, produced in collabora- 
tion with eminent surgical authorities, 
to medical schools, hospitals, and ac- 
credited medical and __ professional 
groups. Dr. Perkins has an exceptional 
background for this work. After receiv- 
ing his doctorate in zoology at Harvard 
University in 1927, he joined the facul- 
ty of Rutgers University as instructor 
in biological sciences for pre-medical 
groups. In his present position, Dr. 
Perkins will be in direct charge of 
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planning and production as well as 
distribution. The current program calls 
for many timely additions to the ex- 
tensive list of subjects available through 
the Surgical Film Library. 


INTERNATIONAL NICKEL OPENS 
EMPIRE STATE TECHNICAL SECTION 


The International Nickel Company, 
Inc., announces the opening of the 
Empire State Technical Section of its 
development and research division as of 
April 1. It will be located in the Gene- 
see Valley Trust Building, Exchange 
and Broad Streets, Rochester 4, New 
York, and will furnish technical infor- 
mation and assistance to industry in the 
State of New York, excluding New 
York City, the Albany area, and the 
Hudson River Valley. 

Gilbert L. Cox, Metallurgical and 
Chemical Engineer, will be in charge. 


WYANDOTTE CHEMICALS 
EXPANDING PACKAGE 
DEPARTMENT 


To meet the needs of the many users 
in the score of basic industries served 
by Wyandotte Chemicals Corporation, 
the packaged products of the J. B. Ford 
Division of the company are now being 
expanded and restyled. This postwar 
activity is directed by F. H. Tholen. 
Use of smaller packages of cleaning, 
washing, and germicidal materials by 


the regular bulk users of Wyandotte 
Products as control units is gaining 
widespread acceptance. The dishwash- 
ing, maintenance cleaning, school, hos- 
pital, and food serving industries find 
that small unit packages fit into many 
of their operations. Careful study is 
befhg made of the needs of the wide 
variety of potential package buyers in 
the cleaning and sanitation fields. Mr. 
Tholen joined Wyandotte Chemicals in 
1929 as assistant manager of the Pack- 
age Department. 


GEORGE O. WALBRIDGE 
APPOINTED 

Taylor, Pinkham & Company, selling 
agents for Utica muslin and Utica per- 
cale sheets and other textiles manufac- 
tured by the Utica & Mohawk Cotton 
Mills, Inc., announces the appointment 
of George O. Walbridge as sales pro 
motion manager. Prior to joining Tay- 
lor, Pinkham & Company (successor to 
Taylor, Clapp & Beall) Mr. Walbridge 
served as Lieutenant in the U. S. Naval 
Reserve. Mr. Walbridge is a graduate 
of Columbia University. 


CLIFTON H. FORBUSH 


Colonel Clifton Haskett Forbush, of 
Peekskill, New York, has been chosen 
by the H. W. Baker Linen Company, 
representative to the hotel, hospital, 


(Concluded on page 76A) 





STRETCHERS for Greater Comfort 
and Easier Handling 


J & J Wheel Stretchers are available with angle iron or tubular style frames, as shown be- 
low, and with a variety of other equipment. All J & J stretchers are mounted on 10-inch 
double ball bearing rubber tired wheels with pressure-type lubrication fittings. These 
may be 4 swivel or 2 swivel and 2 rigid casters. Dual Control may be added to the swivel 
type, at slight extra cost. Litters may be ordered fixed, removable, or spring suspended. 
Stainless steel litters are available for all models. Write for prices, further information 


or our complete catalog. 


JARVIS & JARVIS, INC., PALMER, MASS. 


See Our Display at the Catholic Hospital Convention 
Milwaukee, June 10-13 


The peotented J & J Dual 


The patented J & J Spring 
Control Caster locks swivel 


Suspension feature adds un- 
action for easy guiding from 





the stretch 
eee & So ieee one end, releases for 90° 


rolls on and off elevators or ’ ; 3 turns, or instantly and pos- 
over floor obstructions. "} ? ee Ss ce itively locks entire wheel 
ies : to prevent any stretcher 

movement as in loading. 


Model 1170 with Dual Control Casters and Spring 
Suspended Litter 


Model 1170 with Fixed Solid Litter, 
Angle Type Frame 








Model 1171 with Fixed Solid Litter, 
Tubular Type Frame 


SUPERIOR Zasedan TRUCKS 


MOUNTED ON J&J SUPERIOR CASTERS 
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HY MOST 


HOSPITALS 
*“double-bless”’ their babies 
with MENNEN 
Antiseptic Baby Oil 





SPECIAL DISPENSER BOTTLE available 
to hospitals is sanitary, easy to han- 
dle, saves nurses’ time. If you are in 
need of dispenser bottles or Mennen 
Antiseptic Baby Oil, write to Profes- 
sional Service Dept., The Mennen Co., 
Newark 4, N. J. 


MENN&h 


ANTISEPTIC BABY OIL 


] PROVEN aid against rashes—The highly successful record of Mennen 

® Antiseptic Baby Oil in helping to prevent impetigo, urine scald, many 
other rashes and skin infections on millions of babies over the past 13 years 
.-. cannot be matched by any other baby oil or lotion. Used in $460 hospitals. 


2 BEST SHIELD against urine irritation—The continuous, unbroken 

® film of Mennen Antiseptic Baby Oil forms a solid barrier of protection, 
provides thorough coverage of the diaper area. It is a stable, homogenous mix- 
ture with vegetable oil base, which does not break down and is not subject to 
evaporation or chemical alteration on the delicate infant skin. Proved de- 
pendable in use—best for babies in your nursery. 
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with headquarters in N. Y., as sales 
and institutional trade in the South- 
* ern area. Col. Forbush will assume 
his duties immediately. He is a veteran 
of World War I and World War II. 


COL. NEWTON W. LARKUM, M.D. 


The appointment of Newton W. 
Larkum, M.D., as medical director of 
Ames Company, Inc., Elkhart, Indi- 
ana, has been announced. Dr. Larkum 
comes to the Ames Company, Inc., 
from the Army Medical Corps which 
he entered in May, 1941. He is a gradu- 
ate of Bates College; received his Ph.D. 
degree at Yale University and his medi- 
cal degree at the University of Virginia; 
is a fellow of American Public Health 
Association; a member of the Society 
of Experimental Biology and Medicine; 
and the Michigan Pathological Associa- 
tion. 


NEW OFFICERS 


Recently Harvey H. Miller was 
elected president of the American 
Laundry Machinery Company, Nor- 
wood Station, Cincinnati, Ohio. Direc- 
tors also created a new office, chairman 
of the board of directors, to which 
office they elected E. B. Stanley who 
has been associated with the laundry 
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machinery industry for fifty years. Mr. 
Stanley will devote his entire time in 
close collaboration with the officers of 
the company. 


EMIL H. SCHELLACK 


With deep regret the Upjohn Com- 
pany, Kalamazoo, Michigan, announces 
the death of Emil H. Schellack, vice- 
president and director of sales. Mr. 
Schellack was born in Lyon County, 
Kansas, on June 5, 1885. He was a 
registered pharmacist with a particular 
interest in selling, and after several 
years’ experience in both the wholesale 
and retail fields, he came with The 
Upjohn Company in 1919. 


CORNING EXECUTIVE CHANGES 

Amory Houghton, chairman, Corn- 
ing Glass Works, Corning, New York, 
has announced changes in the executive 
staff. William C. Decker, vice-president, 
was elected president succeeding Glen 
W. Cole, who was made vice-chairman 
of the board of directors. Charles D. 
LaFollette was named treasurer, and 
will continue as vice-president and 
director of sales. 


COLGATE-PALMOLIVE-PEET CO. 
CHANGES IN THE MANAGEMENT 

Recently R. O. Trowbridge, former 
manager of the Kansas City office of 
the industrial department, was ap- 
pointed manager of the industrial activ- 


ities east of the Mississippi River. 
M. M. Stuart, former manager of the 
industrial sales department, wil! devote 
all of his time to the glycerine activities 
of the company. J. C. Speaker, former 
salesman in the Kansas City district, 
succeeds Mr. Trowbridge as manager 
of industrial sales in the Kansas City 
division, and R. J. Girardet will handle 
Mr. Speaker’s former territory in the 
Kansas City district. 


DOEHLER LEXINGTON AVENUE 
BUILDING 

The Doehier Metal Furniture Co., 
Inc., has purchased the 16-story office 
building at 192 Lexington Ave., New 
York City. The purchase represents 
a step in the expansion program of the 
organization. This expansion will also 
provide for Doehler’s executive and 
sales offices, their designing organiza- 
tion, and their promotional setup, thus 
bringing all activities under one roof. 


A HELPFUL HINT 

Admittance clerks may find this a 
helpful suggestion. When new patients 
giving statistics specify religion as 
“None,” we ask the question: “What 
religion do your parents profess?” In 
this manner we have chanced upon 
neglected or fallen away Catholics who 
become reinstated. This valuable idea 
comes from the Mother Frances Hos 
pital, in Tyler, Texas. 





